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INTERVIEWING AND RECORDING 


For whom: 


1. Doctors and health services personnel responsible for 
providing specific services at local level and who need 
more information to improve or develop health services in 
their local community. 


2. Doctors and health services personnel responsible for plan- 
ning, administering or providing services in larger admin- 
istrative units and who in the course of their work require 
information that is not already available. 


Aims: 


To outline the principles involved in Setting up a train- 
ing programme for interviewers and to illustrate these prin- 
ciples bya practical training programme centred on a local 
community health and nutritional survey. 


The text of this booklet is divided into two sections. 
The general guidelines for interviewer selection and for an in- 
terviewer training programme are given on the left hand 
pages. The guidelines briefly explain the essential Stages of se- 
lection and of a training programme and emphasize those 
aspects of most importance to the conduct of a survey. By ref- 
erence to a local community health study, the right hand side 
pages provide practical illustrations of the principles outlined 
on the left hand side. On the right hand pages will be found 
sections of a survey questionnaire with explanatory notes as 
would be given to trainee interviewers. 


Readers may choose, depending on individual prefer- 
ence, to read the left and right hand pages in the usual se- 
quence OR they may prefer to first read through all the gen- 
eral principles as given on the left hand pages and then read 
the right hand side for practical illustration of the application 
of the principles. The important exercise is, at some Stage, to 
relate the content of the left and right hand pages. 
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Summary 


Interviewer training is vital. Survey questionnaires will 
not be used correctly or to maximum effect without trained 
and skilled interviewers. 


Surveys and interviews never stay the same. They 
change from one study to the next and from respondent to re- 
spondent. Professionalism, flexibility and common sense are 
thus essential requirements for organizers and interviewers 
alike. 


Simple, practical guidelines, that take account of and 
prepare the interviewers for varying study requirements, are 
developed. These guidelines cover such important topics as : 


1. the role and responsibilities of the interviewers 
2. the selection of interviewers 

3. the training programme 
4 


. the questionnaire, its instructions and use during inter- 
Views 


the best use of prompts, probes, pauses and interjections 

. Encouraging respondent participation and co-operation 

7. common interview and field difficulties and how to deal 
with them 

8. monitoring field work progress and reporting back meet- 

ings. 


Nin 


Practical illustration is provided by a Step-by-step dis- 
section of a training programme for interviewers embarking 
upon a water supply, health and nutrition survey. 


INTERVIEWING AND RECORDING 


General Principles 


Defining the functions of the interviewers 


The functions of the interviewers, what is expected of 
them and the tasks they are given, vary according to the ob- 
jectives and resources of the survey. The interviewers’ tasks 
in large surveys may be restricted to finding the selected re- 
spondent in the field and then interviewing that person. The 
tasks are similar when the study unit* is not a person but 
some other entity, such as a house or farm, which the inter- 
viewer is to investigate. Smaller surveys, or instances where 
resources are scarce, are more likely to require the interviewer 
to carry out additional tasks and responsibilities, which must 
be clearly defined before the interviewers are recruited (em- 
ployed) and full account taken when they are selected. The 
selected personnel must know from the Start, and have clearly 
explained to them during their training, what their various 
tasks and duties are. 


Three tasks, almost always expected of the interviewer, are : 


1. to be responsible for finding the selected respondent (or 
study unit) in the field. This may also entail (require) call- 
ing back another time if the respondent is not found when 
the interviewer first calls (visits). The interviewer may 
also be expected to make suitable enquiries about the re- 
spondent’s new address. 


“ A study unit is defined as the basic or smallest unit with which the survey 
is concerned and which the field workers must ultimately visit for inter- 
viewing, inspection or study. 
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WORKSHOP ON HEALTH SURVEYS 


Introductory Speaker: Dr. L. Retlaw 


Subject : The Interviewer as the vital link between 
Planning and Execution 


Dr. Retlaw referred to the neglect of interviewer train- 
ing in many surveys. Such neglect, a most serious omission 
in his view, stemmed from the erroneous impression that «we 
all know how to speak to people and how to ask questions». 
Unfortunately, it is just not true; ordinary conversation be- 
tween friends or working colleagues is not at all like a Survey 
interview. 


The interview is a means of collecting information 
from persons unknown to the interviewer. Moreover, the in- 
terview is almost completely determined by the questions 
asked, of whom and under what circumstances. The person 
the interviewer should visit and to whom she should speak at 
what time of day, and in what area, is jointly determined by 
the survey objectives and the sampling scheme. What the in- 
terviewer will say and ask, what she is to emphasise and stress 
and, in general, how the interview should proceed, depends 
on the questionnaire and the instructions given to the inter- 
viewer. A simple graph displays the inter-relationship : 


to be. responsible for collecting the information and re- 
cording it neatly on the questionnaire. Additionally the 
interviewer may be asked to inspect and record facts and 
impressions gained during her* visit to the respondent or 
Study unit. 


to report back regularly to the survey organizer with the 
completed questionnaires so that they can be read and 
checked. At such «reporting back» meetings, problems 
encountered in the field can be discussed and new or ad- 
ditional instructions given to the interviewer on how to 
cope (deal) with the difficulties. 


The above three responsibilities are not simple. They 


have to be carried out conscientiously and with skill which 
does not come of its own accord; it results from, and requires, 
careful training. | 


There are several other aspects of the survey with 


which interviewers can be asked to help. The two most com- 
mon are: 


(1) coding 
(2) data extraction. 


* Interviewers and respondents can be either men or women but for sim- 
plicity of writing, we assume they are women. For convenience, the survey 
organizer is assumed to be a man although the organizer could just as easily 
be a woman. 
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Survey and Sampling Questionnaire and 
Plans Recording Sheets 
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Interviewer’s 
Instructions and Responsibilities © 
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Community and 
Respondents 


From the above it follows that the type of interviewer re- 
quired, or that is likely to become available to the study, must 
be kept clearly in mind even during the early planning stages 
and also whilst designing the questionnaire. 


Once the survey plans and the questionnaire are more 
or less firm, then the responsibilities and duties of the inter- 
viewers are likewise known. Indeed, the survey plans and the 
questionnaire determine not only the type of interviewer to be 
selected, but also what skills are needed and what the training 
programme should be. The interviewer training programme, 
at its most basic level, is a programme to teach the interview- 
ers three things : 


I. the rules for finding the respondents as laid down by the 
Sampling plan. 


2. how to approach, encourage and persuade the respondent 
to participate in the study. 


3. how to use the questionnaire skilfully and effectively, ex- 
actly as instructed, in order to obtain complete and accu- 
rate information from the respondents. 


Open Questions cannot be analysed statistically unless 
they are first expressed in coded form*. After the survey ques- 
tions have been coded, it then becomes necessary to extract 
and tabulate (count responses and set out as tables) the data 
from the completed questionnaires. Interviewers can be asked 
to do this type of work after the field work has been complet- 
ed. As there is a danger that interviewers will be influenced 
if they handle their own questionnaires, they should not be 
asked to code, or extract data from, their own interview forms. 
If the survey only employs a single interviewer then she 
should preferably not be asked to do this type of work. 


Selecting the interviewer 


The organizer should know the characteristics and qual- 
ifications he is looking for when choosing the interviewers, 
even if he has only a limited amount of choice. When lack of 
funds or other circumstances compel him to select interview - 
ers from amongst his own staff, he will still make a better se- 
lection if he is clear as to the type of person needed. Three im- 
portant factors influence the choice of interviewer : 


(1) the kind of respondent with which the survey is con- 
cerned, e.g. farm workers, professional persons, persons 
with certain illnesses or disabilities, mothers, and so on: 


(2) the type of information to be collected, e.g. about nutri- 
tion, housing, working conditions, response to treatment 
or surgery, prevalence of certain illnesses or disabilities 
and child care etc. 


“ The coding of open questions and the extraction of data will be discussed 
in the sixth booklet «Presenting Survey Information». | 
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The third of these three tasks is usually the most dif- 
ficult and requires the longest training. The relationship is 
very close between what is printed on the questionnaire, and 
the reading and speaking of its contents to the respondent. A 
poorly designed questionnaire cannot be materially improved 
by askilful interviewer. The converse is equally true; the best 
designed questionnaire will fail if the interviewer’s training 
has not taught him or her to administer (use) it properly and 
with skill. By the time the field work starts, the questionnaire 
and interviewer should be inextricably (inseparably ) linked as 
a Single means of obtaining and recording information. 


The programme or training scheme, cannot therefore 
be fully understood and appreciated without some knowledge 
of the aims of the study, the sampling plan and most particu- 
larly, the questionnaire that is being used. For these reasons 
Dr. Ashma will start his talk by first reminding us of his sur- 
vey plans before delving into the training programme itself. 


(3) the environment and conditions under which the field 
work is done, e.g. the distance between selected study 
units, the availability of transport, whether the interview- 
er needs to stay in the area overnight, and so on. 


Consideration of the above aspects will decide whether 
the interviewers should be men or women, young or old, be 
mature persons and well educated, have medical or nursing 
experience, or possess some other important qualification and 
training. For instance, if the survey focuses (concentrates ) on 
pregnancy and child birth, then female nurses, midwives or 
mothers will generally be preferred. Once the essential inter- 
viewer characteristics have been decided upon, there remain 
many other attributes that need consideration. Although the 
organizer cannot expect to find the perfect interviewer who 
possesses all of the desired characteristics, it is important for 
him to be clear what the ideal interviewer should be, thereby 
enabling the organizer to look for personnel having many of 
the desirable attributes. 


SPEAKER: Dr. J. Ashma. 


SUBJECT : «Interviewer Training» 


Dr. Ashma said that a workshop was not the occasion 
for an abstract lecture; he would speak only about the prac- 
tical aspects of interviewer training. He reminded us that the 
community serviced by his own Health Centre consisted of 
36 small to medium sized villages, all some distance apart and 
two very small towns which some would call outsized vil- 
lages, in the larger of which the Health Centre was situated“ 


The main aims of his survey were to: 
(i) obtain information on the community’s water supply 


(ii) obtain a general picture of the diet of the community, but 
not in great depth 


(iii) obtain some general demographic and health informa- 
tion; the only condition of major interest in his survey 
was diarrhoea in young children 


(iv) obtain some better information on the roads and trans- 
port that link the villages to the Health Centre. 


Many of the villages were remote, resulting in only 
eighteen being randomly chosen to be in the sample. The in- 
terviewer was to arrange her visit to coincide with the prepar- 
ations for the main meal so that the method of preparation 
and general food hygiene could be observed. An interviewer 
could therefore visit only one family each day. The survey 
continued for a year in order to study a full twelve month cy- 


* For a fuller discussion of Dr. Ashma’s survey, see booklet | : «Planning 
and Organizing». 
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Important factors 


|. The-interviewer’s knowledge of the local language must 
be sufficient for her to conduct an easy flowing conver- 
sation; she must be able to understand differences in ac- 
cent and speech and she should be familiar with the col- 
loquial (Common) terms and expressions used in the 
area. 


2. Special qualifications or technical skills are sometimes 
needed. Some surveys require the examination of the pa- 
tient, the taking of environmental measurements or the 
performance of some other skilled task. The appointed 
interviewers should, for such studies, be suitably quali- 
fied or be capable of being trained in the necessary skills. 


3. The interviewer should be familiar with the type and 
class of person being surveyed and she should feel com- 
fortable and at her ease when speaking to them. She 
should have some knowledge of local customs and be- 
liefs as well as an understanding of the more common 
problems and needs of the area. 


4. The interviewer should be familiar with the area, city or 
region in which the survey is to be done. Unfamiliarity 
will add to the «travel» time in going from one interview 
to the next and so considerably increase costs. Where a 
car is necessary, can the interviewer drive ? 


5. The interviewer should be able to go visiting at times best 
suited to the needs of the study. This may involve even- 
ing and week-end* visits as would often be the case 
where interviews are required with the working members 
of the family. 


* Including the religious day of rest which is a Friday or a Sunday in many 
countries. 
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cle of diet, water pollution and diarrhoea. Lack of resources 
restricted the survey to a sample of 288 families and the in- 
terviewers had, of necessity, to be chosen from his own nurs- 
ing staff. The limited financial support received was sufficient 
to permit the employment of a medical student for a few 
months and also cover the cost of sending the water samples 
for analysis as well as pay for some miscellaneous items. 


Dr Ashma had previously spoken to the village elders 
in order to obtain their goodwill and co-operation. He ex- 
plained the purpose of the survey and obtained their agree- 
ment for his nurses to visit and interview a sample of families. 
The village elders also arranged, prior to the first interview 
visit, some assistance for the nurses to help them enumerate 
(count) the number of separate households in each of the sur- 
vey villages. 


There were four requirements the interviewers should 
meet; they should : 


(i) be literate and used to speaking to people; 


(ii) be familiar with the geography of the area and with such 
roads and transport as exist; 


(iii) be familiar with the local dialects and culture; 


(iv) have a pleasant personality that would quickly persuade 
people to co-operate with them. 


His three nurses met the first three requirements; all 
had been in the district for some years and had been out on 
immunization campaigns as well as having been responsible 
for visits to sick families. Although his nurses were very 
pleasant, he was not convinced they fully met the fourth con- 
dition, a suspicion that later experience confirmed. A sick per- 
son, whether seen at the Health Centre or visited at home, is 
seeking help and relief and in that situation the nurse is a per- 
son in authority. Also, a nurse is nearly always hard pressed 
(busy) with little time to be over-friendly and persuasive. 
However, Dr Ashma had only limited choice when selecting 
interviewers and it was left to the training sessions to make 
them aware not to adopt an authoritative attitude. 
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The interviewer’s convictions and interests are also of 
importance. Persons who are too deeply involved with 
the subject or problem being studied may not always be 
the right type of interviewers. As an example, a person 
who has been actively campaigning for better housing 
conditions or safety measures in industry may find it dif- 
ficult to resist influencing the respondent on questions 
about housing or safety measures. A general interest in 
a Study is desirable, but not an over-enthusiastic com- 
mitment to a particular aspect of the survey. 


The above factors are all imposed by the type of survey 


being planned and the environmental conditions existing in 
the field. However, there are also other important factors that 
are relevant when the interviewer and respondent are speak - 
ing to each other. In the interview situation the personality, 
speech and mannerisms of the interviewer are important and 
because of this the following personal traits need to be con- 
sidered : 


(i) Personality 

(ii) Appearance 

(iii) Speech and mannerisms 

(iv) Temperament 

(Vv) Willingness to adhere to instructions 
(vi) Discretion 

(vii) Legible handwriting. 


The reasons for stressing these characteristics are : 


fe 
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Personality : It is important for the interviewer to have 
the kind of personality that easily gains peoples’ confi- 
dence and co-operation. A superior attitude or condes- 
cending manner can adversely affect the respondent’s 
willingness to participate and may also lessen her will- 
ingness to give careful and truthful answers. 


The plan was to cover the training sessions in about 26 
hours, spread over two weeks and including several hours for 
practice interviews between the interviewers, himself and 
such other staff members who could be persuaded to join in. 
Very simple instruction sheets and a draft of the question- 
naire were given to the nurses at the start of the first training 
session. A time table, listing the topics to be covered, was 
drawn up beforehand and proved particularly useful in pre- 
venting the sessions drifting into detailed discussions as to 
«what might happen», when in fact it was important to con- 
centrate on the really major aspects of interviewing. Spread- 
ing the training sessions over two weeks ensured that the 
work of the Health Centre was not interrupted too much, and 
also gave the interviewers time to absorb the training mate- 
rial. The time table, a copy of which was given to each trainee, 
was as follows: 


Interviewer Training Schedule 


Time Subject for Discussion and Training 
Monday 


12.00-1.00. Preliminary Meeting : 
General introduction; 
Counting households: 
Transport arrangements: 
Survey aims and basic design; 
Locating the families; 
Handout of questionnaire and brief notes. 


Tuesday 


12.00-1.00. Role and Tasks of Interviewer. 
2.00-3.00. The Structure of the Questionnaire. 
3.15-4.15. Discussion on Starting the Interview : 


Contacting the required respondent; 
Informing the respondent about the survey: 
Gaining the respondent’s interest and co-oper- 
ation. 
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Appearance : Appearance is important because it can 
instantly reveal whether or not the interviewer belongs 
to the same, or related, community as does the respond- 
ent. A well dressed interviewer is clearly «different» 
from the roughly dressed farm workers to whom she 
may be speaking. Whether or not this matters depends 
on the type of questions she is asking. In multi-racial 
countries there often exists some friction between the 
communities, perhaps more so if, in addition to cultural 
differences, there are also differing skin colours; again 
this needs to be considered in the selection of interview- 
ers. 


Speech and mannerisms : The way a person speaks can 
have considerable effect upon the rapport (mutual sym- 
pathy) between respondent and interviewer. Factors of 
which to be aware include facial expressions, language 
fluency, a speech impairment such as a stammer, clarity 
of speech and diction (pronunciation) as well as loud- 
ness. A commanding personality or imperious voice, a 
soft indistinct speech or an unfamiliar accent (dialect) 
are all factors that can affect the rapport between inter- 
viewer and respondent. 


Temperament : Some people become impatient, irritat- 
ed or angry much more readily than do others. Some 
find it more difficult to deal with an unwilling respond- 
ent and are less sure how to react to rudeness or a refusal 
to co-operate. A calm, but firm and logical (sound think- 
ing) person, someone who does not easily react and re- 
spond to someone else’s irritability or bad manners, is 
clearly better able to manage awkward (difficult) inter- 
views. Someone who over-reacts or becomes impatient 
and angry with the respondent, even if she may have 
cause to do so, is not so well suited. Few difficult inter- 
views occur in practice, but the interviewer should be 
the kind of person who can deal with them sensibly and 
successfully when they do arise. 


Wednesday 
1.00-2.00. 


4. a3. 2. 


4.00-5.00. 


Thursday 
10.00-11.00. 


2.00-3.00. 


3.15-4.15. 


Saturday 
11.00-12.00. 


1.00-2.00. 


2. Toe3. 45. 


Practical Session : 

Interviewing the right respondent; 
Speaking /reading the introduction. 
Basic Questionnaire Instructions : 
Prompts; Probes; 

Jumps; Pauses. 

The Section on Water : 


Discussion of the questions; 
Recording categories. 


Inspection of Source and Storage of Water : 
Correct use of Questionnaire and Water Inspec- 
tion Form; 

Timing distance to source; 

Method of taking water sample. 

Practical Session : 

Speaking /reading the questions on water during 
the family interview. 

Practical Session : 


Recording on the Water Inspection Form and 
Family Interview Questionnaire. 


Discussion on Household Composition. 


Practical Session : 

Speaking /reading the questions on household 
composition and related information. 
Practical Session : 


Recording household composition and related 
information. 
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Adhere to instructions : Once the survey starts, it be- 
comes difficult to continue close supervision of the in- 
terviewers. Many guidelines and firm instructions will 
have been given to the interviewers before they start and 
the survey organizers must rely on them abiding by 
these instructions. The need for the interviewers to read 
the questions to the respondents is of particular import- 
ance, thereby ensuring that every respondent is asked 
exactly the same question in the same way using the 
Same words at the same place in the questionnaire. Once 
the interviewer becomes familiar with the question- 
naire, she may be tempted not to read the questions, but 
to speak from memory; a procedure to be avoided as it 
is sure to lead to the questions being asked in different 
ways. 


Discretion : The interviewer must be a discreet person 
i.e. someone who is cautious in speech and action, and 
will not talk to others about the people she meets and the 
things they tell her. Respondents would be embarrassed 
if the interviewers were to gossip about things which 
they hear and see whilst interviewing. 


Neat and readable handwriting : This too is important 
because later, at the end of the field work, it must be pos- 
sible to read the questionnaires without error or difficul- 
ty. Poor, illegible handwriting takes much longer to dec- 
ipher (read) and will introduce avoidable errors into the 
survey data. 


Monday 
10.00-11.00. 
12.30-1.30. 


2.00-2.45. 
3.00-4.00. 


Tuesday 
12.00-1.00. 


2.00-3.00. 


3.30-5.00. 


Wednesday 
12.00-1.00. 


2.00-3.00. 


Discussion of the Questions on Health. 


Practical Session : 


Speaking /reading the health questions; 
Recording the health information. 


Discussion of the Diet Questions. 


Practical Session : 


Speaking /reading the diet questions; 
Recording diet information. 


The Food Preparation Form : 

Discussion of purpose and definitions used; 
Demonstration of the meaning of «good», «very 
good», «average» and «poor» in relation to food 
preparation practice. 


Review the Questionnaires : 
Revision of : 
(i) Starting the interview; 
(ii) Instructions relating to pre-question infor- 
mation; 
(iii) Prompts, probes, jumps, pauses. 


Practical Session : 


Full length trial interviews with colleagues /or- 
ganizer. 


Discussion of «Attitudes»: 

Attitude of interviewer to respondent; 

Likely attitudes of respondent to interviewer. 
Common Difficulties : 


What to do if: 

(i) Household or respondent not found: 
(ii) Refusal to participate; 
(iii) Other common difficulties. 
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Training the Interviewer 


A. The Need for Training 


Training the interviewers is as important as designing 
the questionnaire*; the two processes must be planned in con- 
junction (together). There persists the mistaken belief that 
- people who normally deal with the public, such as doctors and 
nurses**, will naturally make good interviewers. Students are 
sometimes thought to be good interviewers because of their 
education, but this too is often erroneous (wrong). 


A nurse or doctor, who is used to being in a position 
of authority in relation to his patients, may bring to beara sim- 
ilar sense of authority during an interview and this would 
_ be quite wrong. A young student, with his inexperience of life 
and its problems and his sense of being better educated than 
the respondent, may exude (show) an attitude that will lessen 
the respondent’s willingness to co-operate. Good handwrit- 
ing, a pleasant manner and a clear way of speaking are person- © 
al characteristics not possessed by everyone. Training can 
teach those willing to learn, how to acquire these character- 
istics. 


Interviewers require training for each new study in 
which they become involved even though they may have had 
previous experience of interviewing. Methods and instruc- 
tions for each survey will change according to the type of 
community studied, the kind of data collected and the parti- 
cular questionnaire in use. Each survey therefore requires its 
own interviewer training programme. 


* The crucial importance of questionnaire design is explained in the fourth 
booklet in this series : «Questionnaire Design». 


** If patients are to be examined, it may be necessary to recruit the inter- 
viewers from the medical or nursing professions. However, the choice 
should still fall on those doctors and nurses who also have the character- 
istics already described. 


26 


Thursday 


1.00-2.00. Practical Session : 
Full length trial interview (with person uncon- 
nected with the study). 


2.15-3.15. Discussion 
Experience /difficulties with : 
(i) Reading questionnaire and facing 
respondent 
(ii) Interviewer instructions. 


3.30-4.30. Final Review : 
Role of interviewer; 
Checking questionnaires; 
Arrangements for Pilot Survey interviews; 
Reporting Back meetings. 


Attention was drawn to three points in the time table : 


(i) the times were chosen so as not to disturb unduly the ex- 
isting Health Clinic arrangements. 


(ii) Sessions were staggered (Separated) so as to leave at least 
fifteen minutes between sessions and, if possible, not to 
have more than three sessions on the same day. 


(iii) some of the earlier sessions concentrated on the more 
difficult questionnaire sections which each trainee was 
expected to cover in practice interviews. 


All sessions were designed so that «teaching», i.e. lec- 
turing to the nurses, seldom exceeded forty five minutes. The 
rest of the time was given either to a discussion of the material 
covered in the session or to some practical aspect of a «mock» 
interview. A few of the practical sessions went on for one and 
a half hours but the interviewers did not find them too long. 


2/ 


B. Training preparations 


A programme of training has to be thought out well in 
~ advance and the teaching material for the trainee interviewers 
should be ready before the training commences. The essential 
training material should always consist of : 


|. A short, simple summary of the survey, including the aims 
and objectives of the study as well as a description of the 
population and community. 


2. A copy of the questionnaire, not necessarily the final draft. 


3. Brief notes outlining what the interviewer is to say when 
she first meets the respondent. In most surveys the notes 
are printed on the questionnaire and the interviewer is ex- 
pected to read them out to the respondent. 


4. Any other typed or printed material thought to be relevant, 
such as a map of the survey area. Such material may also 
include instructions on how to locate the respondent, de- 
tails of bus and train services where it is appropriate, what 
to do when the respondent is not at home or has moved 
away, and so on. The interviewers should be asked to re- 
tain this material sothat they can refer back to it when 
necessary. 


The hand-outs (survey information, maps, question- 
naire and any other typed material) may be given to the in- 
terviewers before the formal training starts, thereby giving 
them time to study the questionnaire and raise any general 
queries about the survey when the organizer begins his talks. 
The hand-out material will be discussed with, and fully ex- 
plained to, the interviewers during a series of talks by the sur- 
vey organizer. A lesson (talk) of this kind should be carefully 
prepared beforehand, should cover just a few topics at a time 
and last for no more than 3/4 of an hour. It is aserious mistake 
to cover too many aspects in a single teaching session. 
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The Mock and Pilot Interviews and «Reporting-Back» 
Meetings 


The «mock» interviews were «interviews» held be- 
tween the trainee, the organizer or anyone else they could 
persuade to take the part of the «respondent». The mock in- 
terviews served two main functions : 


(i) to familiarise the interviewer with the questionnaire. Just 
reading a proforma (questionnaire) is not enough to teach 
interviewers how to use it. There is no substitute for ac- 
tually asking someone the questions as set out in the 
questionnaire. 


(ii) to allow the organizer to listen to and watch the trainee 
interviewer practice using the questionnaire. He could 
then comment on the way it was done, point out any mis- 
takes and advise how the trainee might improve her in- 
terviewing method. 


Looking back Dr Ashma was pleased he had set aside 
so much time for interviewer training. So much depended on 
the interviewer doing a really good job, that the extra time and 
effort was fully justified. 


In retrospect (hindsight) Dr Ashma would now make 
more use of hospital visitors to act as «respondents» during 
practice interviews. Some of the visitors were not very differ- 
ent from those who would be interviewed during the real sur- 
vey. Visitors to the patients were readily available and they 
were willing to help; to them it was an interesting change. 


In addition to the mock interview each interviewer 
also visited three families during the pilot study. At the pilot 
study interviews, the trainees gained valuable experience and 
confidence by having to find their allocated families and then 
persuade the «right» respondent to come forward and agree to 
the interview. 


ay 


Basically, a training programme is a short, intensive 
teaching programme during which the interviewers are 
taught what their tasks are, how they are to do them and how 
to cope with likely difficulties. The same preparations are 
needed: whether the training is for many interviewers or for 
only one or two. 


The Training Programme 


The training programme develops through several dis- 
tinct stages, each aiming at specific training objectives. The 
order in which the stages are done, and the teaching and train- 
ing given at the different stages, will vary with each survey. 
The following sequence will usually apply and can be taken 
as a guideline which the survey planner can change to suit his 
purpose. 


Stage I: Inform the interviewer of the purpose and objec- 
tives of the survey; explain the role of the inter- 
viewers and so motivate them by arousing their 
personal interest in the study. 


Stage II: Outline the interviewer's duties and responsibili- 
ties, thereby increasing the interviewer’s under- 
standing of the part she is to play. 


Stage III: Explain how the interviewer is to locate (find) her 
allocated respondents, how to use any maps and 
address lists and provide information on the 
transport arrangements, if required. At this stage, 
it must be emphasized strongly that the inter- 
viewer is only to visit and interview those re- 
spondents whose addresses she has been given. 
There is to be no substitution by other respond- 
ents or study units. 
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Permission to conduct the interview during the mid- 
day lunch preparations was not always readily granted; some 
explanation was often needed before the respondents agreed. 
Despite all the warnings, the nurses forgot to check their 
questionnaire, and at the practice «Reporting-Back» meeting 
quite a few omissions and mistakes were found. Had the 
nurses checked their questionnaires as instructed, they would 
have found many of the errors themselves. To avoid the over- 
sight in the real survey, an instruction to check the question- 
naire was added to the final proforma (questionnaire). 


At the last training session the nurses were told of Dr. 
Ashma’s intention to visit a few of the families after the 
nurses had already interviewed them. At this short,six min- 
ute, «follow-up» interview, a few additional questions would — 
be asked and a few of the questions in the Family Interview 
Questionnaire would’be asked a second time. Dr. Ashma jus- 
tified the need for the follow-up interviews on the grounds 
that he needed to see how the community responded to the 
survey interview. If future surveys were to be done, it was ne- 
cessary to ensure that the way in which information was col- 
lected during the present study was sufficiently accurate to be 
worth collecting and that the survey methods used were ac- 
ceptable to the population. 


To illustrate the points made during the training ses- 
sions, Dr. Ashma thought it easiest to go through the «Family 
Interview Questionnaire»*, the «Water Inspection Form»)* 
and the «Food Preparation Form»* with the members of the 
Workshop and outline the kind of comments made during the 
teaching sessions. However, he would change the order in 
which he dealt with the three forms. During the actual sur- 
vey, the Family Interview Questionnaire came first, then the 
Food Preparation Form and lastly the Water Inspection 
Form, but for the purpose of the Workshop, it was easiest to 
Start with the Water Inspection Form. 


* These three questionnaires are given in full in the Appendix; readers may 
wish to examine them before continuing. 
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Stage IV: 


Stage V: 


Stage VI: 


Train the interviewer how to use the question- 
naire and conduct the actual interview. This is 
the longest and most intensive part of the training 
and will include «mock» practice interviews and 
preferably a pilot study exercise as well. 


Discuss some possible difficulties that may be en- 
countered such as: 


(i) a nervous or reluctant respondent 
(ii) embarrassing questions to be asked 
(iii) a distracting environment or interference by 
others present. 


Discuss interview checks and arrangements for 
returning the questionnaires as well as other mis- 
cellaneous aspects of the survey. Practice* or 
«mock» interviews and the pilot study should be 
briefly discussed. Coding and data extraction, if 
part of the interviewers’ functions, are more us- 
ually left for detailed discussion until after the 
field work is complete. 


* Practice or mock interviews are organized as part of the interviewer’s 
training; they are also meant to test the draft questionnaire. During a mock 
interview the person acting as «respondent» can be anyone willing to an- 
swer the questionnaire. «Respondents» can be fellow workers, neighbours 
or hospital visitors. 
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Water Inspection Form ae 
wunber (2117 | 1 
Q. Number ob 


Town/Village: ele abies sees Main Current Source of Water: 


Date: willbe vt [yen Stand Pipe/ 
Piped Water 


Time starting «S00. ce. gerr ss; gg Stream/river 


Time arriving: wiaeett eee [ ] Spring Enclosed [| 
Pump 
Time to walk 


§ , 
tovsource: | ur pore: ROR O™ << (4) 


Water Inspection Form 


Explanations, Comments and Instructions to the Interviewers 


1. Thename of the village was filled in before the question- 
naire was handed to the interviewer. 


2. The survey number was likewise filled in before the in- 
terviewer set out for her interview. The survey number 
is identical on all three questionnaires that pertain to a 
particular family, i.e. the Water Inspection Form, the 
Family Interview Questionnaire and the Food Prepara- 
tion Form, all have the same survey number. Not every 
number requires all the boxes provided; in this case the 
number is written into the right hand boxes and any emp- 
ty boxes to the left of the number have a zero written into 
them, as in the above example. Some questionnaires 
have the survey number shown on every page making it 
easy to re-assemble the pages should they come adrift 
(apart). 

3. Interviewers were instructed to place the «tick», indicat- 
ing the type of source, very clearly and firmly into the ap- 
propriate box. 


4. Each nurse was instructed to have a reliable watch with 
her when interviewing. The time of the start of the walk 
from the family home to the source was noted as well as 
the time of arrival at the source; the time taken would 
provide a practical measure of the distance. Walking was 
to be done at an ordinary, comfortable pace. 
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Some General Comments on Interviewer Training. 


No two surveys being the same, the duties and require- 


ments of the interviewers will change with each study. 
Nevertheless, four points are particularly worth stressing : 


(i) 


(ii) 


the importance of letting the interviewers know the main 
purpose and procedures of the study. No interviewer can 
be expected to be enthusiastic, or able to deal with unex- 
pected problems in the field, if she does not know why 
the survey is being done and what is expected of her. 


the fact that the interviewer may be asked by respond- 
ents why the survey is being done, why they have been 
chosen and what will be done with the information col- 
lected. The interviewer cannot give sensible, reassuring 
answers if she herself is ignorant of the survey objectives. 
Unless she can give Satisfactory answers to these ques- 
tions, the respondent may lose interest. 


(iii) that respondents are «volunteers». Respondents cannot 
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be forced to participate. They can only be persuaded to 
answer questions by the way in which the interviewer 
speaks to them. Even in surveys where respondents have 
been written to beforehand about the study and know 
when the interviewer is coming, the respondents may 
still decline to participate if the time of the visit is incon- 
venient or the study is of no interest to them. It is up to 
the interviewer, by her manner and approach, to per- 
suade respondents to agree to answer the survey ques- 
tions. Nevertheless, the interviewer’s persuasion should 
not become too pressing. A respondent’s firm and def- 
inite refusal should be recognised and accepted; to ig- 
nore a firm refusal may cause anger and resentment. 
Moreover, information from a very reluctant respondent 
may be of poor quality and therefore hardly worth hav- 
ing. 


Was the Source Inspected?: 
If ‘No’, state reasons under comments and sign 


1. Refuse near source? - Is water discoloured? 


Yes [| No [yo Yes P| 


Animals close to source? - Does water smell? 


2 ee ee 


CG) ves [ No [ ] ves [ | 


ae Sewerage near source? 3 Floating/submerged debris? 


Yes oa No [1 Yes a 


4. Trees/Vegetation overhanging? - Sample of water taken? 


Yes int No at Yes at 


Comments: 


Explanations, Comments and Instructions (continued) 


5./6. The boxed «jump instruction» applies if the source is not 
inspected for some reason. In such instances the inter- 
viewer must record the reason for not inspecting the 
water supply. 


7. The appropriate box had to be ticked for each question, 
if the source had been inspected. To omit «ticking» 
against a question, was an error and would need to be ex- 
plained at the next Reporting Back session. 


Note: 


Intermediate categories were not allowed in these questions; 
each had to be answered as a definite «yes» or «no». For ex- 
ample, a «slight smell» was recorded as a «yes». The meaning 
of such terms as refuse, sewerage, discoloured and smell was 
explained to the interviewers by example and some photo- 
graphs of situations that would warrant a «yes» answer. 
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(iv) the interviewer needs to be thoroughly familiar with the 
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questionnaire, the things she is to say and the sequence 
in which the questions, pauses, prompts and probes are 
to be put. Few things are more annoying (upsetting) to 
a respondent than to have an interview which is hesitant, 
disorganized or confused because the interviewer is un- 
familiar with the interview schedule (questionnaire) and 
the procedures. Despite her familiarity with the ques- 
tionnaire, the interviewer must be discouraged from 
memorising the actual questions, as this will usually lead 
to the questions being asked differently from the way in- 
tended. 


Family Interview Questionnaire 


Ome OO POMLL Ys. wee eer ete bean os 0 8% 08 Date @f Visit: «00s 


Pemrooa/Other Iden®@itieat 1G... 6. ss es 0's ons fe FW REE S 6g oso vO eae 


od Morning 
z a 
Ca) hom. POE reer ees from the Health Centre. Dr. Ashma, who is 
in charge of the Health Centre has discussed with your community 
leaders the need to know more about the water supply and the health 
of the community; they have agreed that I visit your family. 


(b) I would like to speak to the woman in this household who does a lot 
of the cooking. 


Do you do a lot of the cooking? a 


Family Interview Questionnaire 


Explanations, Comments and Instructions to the Interviewers 


1. The family indentification, i.e. their name and address, 
was filled in at the Health Centre before being handed to 
the interviewer. 


2. On this page, the date of visit is only required for admin- 
istrative and organizational purposes to make sure the 
nurse named is able to interview that day. 


3. This is the initial introduction with which to start the in- 
terview; a very brief explanation for the visit is given. 


4. Asking for the type of respondent required. Note that the 
answer is not recorded as «Yes» or «No» because the 
question only serves to put the interviewer in touch with 
the right type of respondent. 
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Conducting the Interview. 


1. Basic Training in how to Start the Interview 


Most interviews should start with the interviewer in- 
troducing herself by name and stating the name of the organ- 
ization for which she is working and the reasons for her visit. 
She should then ask for the required respondent before briefly 
explaining the purpose of the study and asking the respondent 
to agree to answer some questions. The introductory remarks 
Should indicate the length of the interview and give assur- 
ances that the information will be kept confidential. The im- 
portance and value of the respondent’s participation should 
also be stressed. 


The introductory remarks should be brief, pleasant and 
«requesting», i.e. the interviewer must not give the impres- 
sion she is demanding an interview. During this stage, as 
throughout the whole interview, the interviewer’s attitude 
must be friendly but not too familiar or, even worse, superior 
or disdaining. 


If, having heard the opening remarks, the respondent 
asks some questions or shows signs of needing more persua- 
sion to participate in the study, then the interviewer will have 
to use her own persuasive Skills to gain the respondent’s con- 
fidence, interest and participation, but still remain within the 
guidelines given. However, it is impossible to train interview - 
ers how to deal with every possible situation. The success of 
the initial contact therefore depends on the interviewer’s nat- 
ural ability to create a favourable impression and gain co-oper- 
ation. 
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| if"Yea‘: go tovta) | 


if “No’, "Could I please speak to someone who does?" 


When the person asked for comes, then go back to (a) 
followed by (c) 


(c) Do you do much of the cooking for this household? ~G) 


1f “Yeas. go i tot Gdye uae, C0) 


It is important for me to speak to someone who does do a lot of the 
cooking. I would like to come back when this is possible. When 
would that be? 


Explanations, Comments and Instructions (continued) 


5. These are a series of conditional instructions to ensure 
that the right type of respondent meets the interviewer. 
Here, as throughout the questionnaire, text within a box 
is an instruction to the interviewer and is not read out to 
the respondent. 


6. If the first person spoken to is not the right kind of re- 
spondent (i.e. someone much involved in the cooking for 
the household) then this question is put to the next per- 
son called to see the interviewer. Note that the answer, 
«Yes» or «No» is not recorded because the question only 
Serves to put the interviewer in touch with the right per- 
son. 

7. A conditional instruction to proceed to (d) if the right 
kind of person is now speaking to the interviewer. 

8. This section deals with the situation where a suitable re- 
spondent is not available at the time. The respondent is 
to make arrangements to call back at a more suitable time 
and then to terminate the visit. 
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The introductory interview procedure can be varied by 
the survey organizer to suit the purpose of his own study. In 
the case of interviews carried out in a hospital or clinic, the 
interviewer is often the doctor or nurse who is already known 
to the patient, so that some of the introductory remarks such 
as giving her name and that of her organization, can be 

shortened; even in this situation, it is best to give some infor- 
mation as to the identity of the interviewer. The patient 
should definitely be given the reasons why he or she is being 
asked to answer the questionnaire. 


A slightly awkward situation can arise when the inter- 
viewer is given an address and a definite respondent to inter- 
view, such as the head of household, or the mother. The per- 
son first answering the door may, of course, not be the person 
required for the interview. The interviewer will start as de- 
scribed above, but will soon ask the person if he/she is the «re- 
spondent» required; if not, she politely asks to speak to the re- 
quired person. When the person called for appears, it is then 
necessary to: 


(1) confirm that the person really is the required respondent* 


(2) repeat all the introductory remarks and give the reasons 
for the study 


(3) request the respondent to participate. 


———————————S— enero 


* If the person is still not the right one, then a rule has to be given whether 
to continue with the interview with that person or to follow some other 
course of action. 
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Note: 


(1) 


(2) 


Dr. Ashma decided that the person(s) who were most 
likely to have the information required on water, food 
and family health would be the women most actively in- 
volved in running the domestic affairs of the household, 
i.e. the preparation of food and cooking. Every effort was 
made to speak to such a person thereby ensuring, as far 
as was possible, that reliable and complete information 
was obtained. 


Special attention was drawn to the fact that the first page 
of the questionnaire, having the family name and add- 
ress, does not have the survey number on it. The survey 
number first appears on the second page, allowing the 
first page to be removed after the interview and stored 
(locked away) separately from the rest of the question- 
naire. The first page contains no recorded information 
and is therefore not needed for the later analysis of the 
results which may involve assistants who have no need 
to know who this family was. In this way the confiden- 
tiality of the results is assured. 
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2. Arranging the Interview Environment and Creating the 
Right Atmosphere. 


Although short interviews can be conducted (carried 
out) on the doorstep, it is not, in general, a suitable environ- 
ment for a serious interview. Most interviews should prefer- 
ably be conducted with the respondent alone in a room or 
place offering reasonable comfort, and away from disturb- 
ance. One way of achieving this is for the interviewer to sug- 
gest they sit in a quiet corner inside the house or in the garden. 
The respondent need not be discouraged from doing simple 
tasks, such as sewing, that do not distract from serious con- 
versation. In some circumstances, doing simple tasks will be 
a help in that the respondent is less aware of the length of the 
interview and is less likely to become restless. 


Once the respondent and interviewer are comfortable. 
the introduction to the questionnaire should be read out. The 
introduction should contain some additional information 
about the study and the topics to be covered. The importance 
of the survey and any benefits of the study to the respondent 
and her community should be emphasized. The interviewer 
is advised to adopt a serious tone, that is not severe or impe- 
rious, but nevertheless makes clear that questions are being 
asked that require, and deserve, careful, thoughtful and accu- 
rate answers. During interviews lasting 15 minutes or more, 
it is helpful if both the interviewer and the respondent can oc- 
casionally relax for a moment or two. The «relaxed moments» 
are often planned to occur where the questionnaire changes 
topic; the interviewer should also be told during training, 
when short, friendly and encouraging remarks should be 
made. Most questionnaires indicate by their.lay-out where the 
topic changes, but what the interviewer is to say will not al- 
ways be written out. 
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number LO|2 [7 ]7 | 


(d) What is your/position in the [Htother/wite 


household? 
pA Qldest daughter 


* Grandmother 
bad Other: State «vevesesess 


(e) The questions I will ask will take about 20 minutes to answer. 
Would you mind if we go inside and sit down so that you will be 
comfortable? 


@ When settled and comfortable, proceed 
Read main introduction 


Dr. Ashma and the Health Centre are interested in the illnesses in 
this district, especially those of young children, and why it is that in 
some villages there seems to be a lot of stomach upsets and diarrhoea. 
To discover the reasons, the Health Centre needs to know more about what 
foods are eaten, what the water used for cooking is like and the general 
illnesses in the families. Your community leaders, with whom this was 
discussed, are also very interested and so they agreed that I could 
visit fagilies to get this information. 


Explanations, Comments and Instructions (continued) 


9. This is the first of the enquiries designed to collect infor- 
mation by asking the question and then prompting four 
familial relationships which are mutually exclusive as 
well as exhaustive. 

10. This lets the respondent know the length of the interview 
in order to reduce the likelihood of impatience or adverse 
reactions during the interview. The request for a suitable 
(comfortable) interviewing environment is for the bene- 
fit of both respondent and interviewer throughout the 
visit. The interviewer was told that this request may 
sometimes need a little persuasion. 


11. The paragraph was designed to encourage the respondent 
to participate by : 
(a) informing her of the main reasons for the interview 
(b) letting her know the subjects on which she will be 
questioned 


(c) assuring her the interview is «authorised» and ap- 
proved by the community leaders. 
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Personal remarks by the interviewer should be 
avoided, i.e. about herself or about the respondent’s house or 
circumstances. During the breaks (pauses), the respondent 
may ask questions about the study or about the interviewer 
and these should be answered briefly and truthfully, but not 
in great detail. The «atmosphere» should not become exces- 
Sively friendly and conversational because the respondent’s 
mind must be kept on the questionnaire and must not be al- 
lowed to stray on to extraneous (other) matters. The inter- 
viewer should be made aware that if the conversation be- 
comes too friendly, the respondent may give answers she 
thinks will please the interviewer instead of answering exactly 
what she thinks or knows. 


3. Training in «How to Ask the Questions» 


During the training sessions, the interviewer should be 
taught the basic methods of interviewing, the most important 
aspect of which is «how to ask the questions». Training 
Should cover the points outlined below : 


(a) The aim of the questionnaire is to ensure that all respond- 
ents are given the same information and are asked the 
Same questions under conditions as constant and as simi- 
lar as it is possible to arrange. For the above reasons, no 
additional questions should be asked, no questions left 
out, or their order changed, nor should the wording and 
emphasis of any question be altered. Important instruc- 
tions and procedures which the interviewers must ob- 
serve are contained in the questionnaire and are usually 
printed within a box so that the interviewer can distin- 
guish them from questions which have to be read to the 
respondent. 


if 


ci) ee 


The questions I will ask are not difficult, but if you don’t under- 
stand any of them, please tell me and I will repeat them; it is really 
important to get correct answers. 


I will be writing down your answers, because otherwise I may forget 
what you say or confuse it with what other families tell me when I visit 
them. I will not tell anyone else what your answers are, or show these 
papers to anyone; only Dr. Ashma will see your answers and those from 
other families so that he can study them carefully. is’ *tnis~’ ‘alright 


_—® 


with you? 


The first questions are about the water you use for cooking and 


drinking. ~ 


Explanations, Comments and Instructions (continued) 

This section of the questionnaire aimed to inform the re- 

spondent of what she could expect during the interview and 

to re-assure her. | 

12. The «pause» gives the respondent a chance to ask ques- 
tions and to request more information, if she so wishes. 


13. This gives reassurance that the questions are not difficult; 
nevertheless stress is put on the importance of under- 
Standing the questions and of giving correct answers. 


14. Here the respondent is informed that her answers will be 
written down; reasons are given why this is necessary and 
assurances given as regards confidentiality. It is essential 
to give the explanation, as otherwise the respondent 
might later object and so spoil the interview. 


15. This «pause» gives the respondent a second chance to ask 
questions before the interviewing really starts and also 
gives the interviewer a short respite (rest) to prepare for 
the main part of the interview. 


16. The respondent is informed about the topic on which she 
will now be questioned. Such preliminary information 
not only prepares the respondent for what is to come but 
also re-assures her that the questions are about ordinary 
things : things that matter to her and her family. 
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(b) Many questions start with a «pre-question»* instruction 


(c 


— 


or with preliminary information for the respondent. The 
preliminary information is printed on the questionnaire 
and should be read out clearly and distinctly before the 
question is asked. The pre-question informs the respond- 
ent as to what is required and what is the topic of the 
questions and also gives the respondent a little time to 
think before answering. 


The pace (speed) of speaking by the interviewer should be 
slow enough for the respondent to hear each word clearly 
yet sufficiently fast to prevent the interview from drag- 
ging (becoming tedious). Interviewers should be on the 
alert (look out) for any hearing difficulties the respondent 
may have and be prepared to adjust the loudness and in- 
tonation of their speech to meet the needs of the respond - 
ent. Interviewers should not rush (hurry) the questions. 
If the interviewer appears to be in a hurry, the respondent 
will rush the answers and thus tend to give the first an- 
swer that comes to mind instead of thinking about the 
question. 


* As an example, in a health survey, the respondent is introduced to a new 
section of the questionnaire by the following preliminary (pre-question) in- 
formation. : 

«The questions that now follow are all about common illnesses. We want 
to know how you would deal with these if they occured in your family.» 
It is after this preliminary information has been read out that the actual 
questions are put to the respondent. 
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l. First of all, from where do you obtain the water used for cooking 
and drinking, at this time of the year? Le it: 


rs well 
[| A stream or river 
Eo] A spring 
& A stand pipe/piped water 
E An enclosed pump 


Ze After our talk, I would like to see the place from where you 
currently take your water for cooking and drinking. Has the place 


a name? How do I get there? ; 
as igibolocer peat 


amet Cee chi ec ecb est ones ewees Directions 


S169 66 OCC CEHOCOS SCS COSOO — FF * er 6'@ Osi exe 


If difficult to find, or far, ask if someone can 
take you there after the interview 


Explanations, Comments and Instructions (continued) 


17. Note the «prompt» instruction. The interviewer is not only to 
read the question but is also to read the five response options. 
There is no «Other» option because for this district these five 
options are known to cover all the possibilities. 


18. This obtains the information needed to enable the interviewer 
to visit the family’s source of water later. It is at the source that 
the Water Inspection Form can be completed and a sample of 
water taken. 
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(d) Ifthe respondent does not fully understand the question, 
the interviewer should repeat the pre-question/ prelim- 
inary information and then repeat the question. If the re- 
spondent is still unable to answer, then the safest rule is 
for the interviewer to record this and then go on to the 
next question. As a general guideline, the interviewer 
Should avoid putting the questions into her own words.* 
Putting a question in different words can easily change 
the meaning and emphasis of that question. The inter- 
viewer may be allowed a little latitude (discretion) in ex- 
plaining the meaning of words where the words are of a 
technical or medical nature.** Substituting alternative 
phrases in attitudinal, sociological or psychological 
enquiries is unwise and should be discouraged. 


(e) Another general rule is that interviewers Should not re- 
turn, at a later stage, to questions the respondent has 
failed to answer. To do so changes the order in which the 
questions are answered and _ thereby influences the re- 
sponse. 


The safest rule, and the one that should be followed in 
most surveys, is that questions should be read to the respond- 
ent exactly as given on the questionnaire and in the same or- 
der as they appear on the form. To depart from this rule can 
substantially alter the interview situation: such departures 
from the general rule should only be considered in exceptional 
circumstances by very experienced survey organizers. 


a ee 


*Some studies employ an «in depth» interviewing technique in which the 
interviewer herself formulates the next question depending upon the re- 
spondent’s answers given to previous questions. Such studies are Suited 
only to the specialist and are usually restricted to interviewing a small num- 
ber of patients or special cases. It is not a general survey technique. 


** Definitions are often printed on the questionnaire as a reminder to the 
interviewer. 
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Prompt Questions 3 to 7 


3. How many women from this family Usually only one rie 
usually go to fetch water each 
day? rs 3€% Two ee 
More than two a 


4. At what time of day do they usually 
go for water? Early mornings 7a 


During day ta 


Tick all times which 
apply; within an hour of sunrise Towards evening [ ] 
is early morning; before sunset is 

towards evening 


5 The distance from your source of Very far bal 
water, is it: Le 


Wot very far 

more than half an hour is ‘very 

far’, less than five minutes walk Close by hie 
is ‘close by’ 


Explanations, Comments and Instructions (continued) 


19. Note the «global» prompt instruction, i.e. an instruction that 
applies to several questions. Note also that questions 3, 4, and 
5 establish or «measure» the effort involved in collecting water 
for the family. 


20. Question 4 allows for «multiple responses» i.e. more than one 
response is possible because water can be collected at several 
times during the day. 


21. Note that in questions 4 and 5, the boxed instructions explain 
and define what is meant by the terms used in the questions, 
such as «early morning» and «very far». This is most important 
because words like «far» and «early» are interpreted differently 
by individuals. Only by defining clearly what is meant by such 
imprecise words can we ensure that everyone is using these 
terms in the same way. . 
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4. Training the Interviewer to Control her Reactions to the 
Respondent’s Answers 


During the training sessions, as well as during the 
«mock» test interviews, the following points need stressing : 


The reactions of an interviewer to a respondent’s an- 
swer can influence and change the behaviour of the respond- 
ent to the questions still to follow. The interviewer therefore 
needs to control her reactions. She must learn that commu- 
nication between people is not only by what is actually said, 
but also by intonation (emphasis), by changes in facial expres- 
sion and by hand and body movements. Typical reactions that 
need to be controlled are : 


1) smiling or laughing 

2) frowning or raising the voice in irritation 
3) raising the eyebrows or winking the eye 
4) shuffling the questionnaire or other papers 


5) making encouraging or depreciatory (displeased) sounds 
such as a «ha», «tut-tut», or a sigh, except when this is a 
planned instruction 


6)shuffling the feet or other movements indicating impa- 
tience or displeasure. 


As far as possible the interviewer should remain unaf- 
fected by the respondent’s answers and should try not to show 
any reactions or surprise. There are, however, two situations 
in which the interviewer may be justified in showing some 
reaction to the respondent’s effort in answering the question- 
naire. 


S0 


6. What is the water like for [1 Always good/ 
cooking? Is it: acceptable 


adice most times but 
not always 


Ls | Often objectionable/ 
never good 


Ps What does the water taste like? iS Always tastes good 


Does it: 
——— tastes good, 
but not always 


Taste not usually good/ 
taste always bad 


8. Are there times when you are Yes lat 
dissatisfied with the quality of 
the water? No [| 


lf “No , go to 9, ° 


ors (Mir 
@ What is it that displeases you about Ic £5 Ga + wla’e iat olipdp ine eiees 


os Are there times when there is Yes pe] 
insufficient water for your family? 
®. a 
At what times of the 
year. is €hie likely to be? pai weuin one's 6 0 6.0 0's 4p weigisie 


Explanations, Comments and Instructions (continued) 


Questions 6 to 9 are designed to find out whether the family is gen- 
erally satisfied with the water they get. 


22. Note that the jump instruction avoids the second part of ques- 
tion 8 if the answer to the first part is «No». 


23. Note the conditional instruction. The second part of question 
9 is only to be asked if the first part is answered in the affirm- 
ative. 


“mm MA I () S] 


The first is when the respondent seems too ready and 
willing to answer «don’t know» to a question. «Don’t know» 
may be a truthful response but it can also be the respondent’s 
way of saying she has not understood the question or it can 
be an attempt to complete the interview as quickly as possible. 
The situation may become apparent if «don’t know» answers 
are being given very quickly and without much thought. The 
interviewer can then do several things, such as: 


(i) pause for a short while after receiving a «don’t know» re- 
ply before going on the next question. Such a pause may 
encourage the respondent to think again, perhaps allow- 
ing her to reconsider and give a more thoughtful re- 
sponse. 


(ii) the interviewer can make a gentle encouraging remark 
such as «Are you sure ?» or «Do you want a moment to 
think about it ?» and then go on to say : «Let me read the 
question to you again». If there is a pre-question instruc- 
tion, it should also be repeated. 


The second situation in which the interviewer should 
show a reaction is when the respondent has clearly been try- 
ing hard to give careful answers to the questions. Here it may 
be appropriate for the interviewer to give some sign of encour- 
agement and appreciation. Simple approving comments may 
be appropriate, such as «good» or «thank you for that infor- 
mation» or «that’s fine». Such interviewer remarks indicate 
that the respondent’s efforts are noticed and appreciated, 
without however influencing her. Of course, such laudatory 
(approving) remarks must not be made too frequently but 
only just enough to encourage the respondent to continue 
with the interview and to maintain a friendly atmosphere. En- 
couraging comments, such as «that’s fine» should not be giv- 
en if the answer is a «don’t know» or the answer appears to 
have been hastily given as the respondent may be encouraged 
to continue replying in this way. 
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10. I would also like to know where and how you store the water used 


for cooking and drinking, both inside and outside your house. 
24) can you please show me where it is kept? 


Is your drinking water kept Yes eo No ae 
separate from water for cooking? 
Examine domestic water storage and tick as applicable 


Type of Container For For For For 


cooking drinking kept cooking drinking 


Plastic Inside: 


Bottles (1) covered 


StOne/Pottery (2) uncovered 
7 inadleo 


Pin/Drum Outside: 


outsicle 


(1) covered 


Explanations, Comments and Instructions (continued) 


24. This provides preliminary (pre-question) information for the 
respondent and includes a request to show the interviewer 
where and how the water is stored. 


Note: 


Question 10, and also the next question 11, are designed to re- 
veal any obvious health hazards, or lack of hygiene, in the way 
water is stored and used. This question requires inspection of 
the storage facilities and is notjust a matter of asking the ques- 
tions and recording the answers; it is essential for the inter- 
viewer to observe and to record what she sees. 


5. Recording the Responses (Answers) 


An important requirement of the interviewer is to 
write neatly and legibly. The use of abbreviations and short- 
hand should be discouraged; all too often, they cannot be 
read later. 


The interviewer must write down, in full, the answers 
to open questions, thereby re-assuring the respondent that her 
replies are being taken seriously. 


If the interviewer has difficulty in understanding the 
respondent, she should ask for the answer to be repeated be- 
fore she writes it down. 


Sometimes the respondent’s reply does not make 
sense or in some way seems incorrect. In such cases the in- 
terviewer should read the answer back to the respondent who 
can then confirm whether or not what has been recorded is 
really what she meant. 


The above guidelines can be shown as a flow chart. 
Such a chart is shown on page 56; it can be instructive to both 
the organizer and the interviewers. 
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11. In this household, is the water for drinking boiled? 


PROMPT Is it: a always boiled 


[ ] sometimes boiled 
[ 7 never boiled 
If sometimes or never boiled, go to Question 12 


Whilst in this house, i.e. whilst here at home, do you, or anyone 
in your family, ever drink water which is not boiled? 


Yes Rd No & 
PROBE 


Do the children sometimes drink water Yes [ ] No [ ] 
which is not boiled whilst here at home? 


Those are all the questions about water. Is there anything else 
you wish to tell me about your water and any ditficulties you have 
obtaining it? 


Comments: 


Explanations, Comments and Instructions (continued) 


Question 11 only records what the family does as regards boiling its 
own drinking water and whether or not they ever drink unboiled 
water within their own home. The family may still drink unboiled 
water elsewhere. e.g. when visiting friends or at school or place of 
work. 


25. The respondent is invited to comment about any other, or ad- 
ditional, aspects of the water they use. There is a short pause 
for her to do so and space for her comments to be recorded. The 
pause also serves as a break between topics. When the inter- 
viewer is sure there are no further comments about the water, 
she may indulge in some brief light conversation before going 
on to the next section which requires fairly intensive interview- 
ing. 
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Go to next question 
Answer 


FLOW CHART FOR A 
TYPICAL QUESTION AND RESPONSE SEQUENCE 


Give pre-question 
instruction/information 


Ask the question as on 
the questionnaire. Use 
PROMPT where instructed 


Has an 
appropriate/acceptable 
response been 
given ? 


Yes 


If given, read Probe question 


Has an 
appropriate/acceptable 
response been 
given ? 


Is this the first 
time this question has 
been asked ? 


SILENT PAUSE. Allow 
time for possible answer 


Has an 
appropriate/acceptable 
response been 
given ? 


Record failure to get 
adequate response 


WHO 86960 


Before we go on to talk about the health of your family and about 
the food which you provide, I need to know how many people live here and 
- their age. 


I will ask you first about the young children and then go on to the 
others. 


Record the name, sex and age of every baby, child and adult on the 
Household Information Sheet. Ask and record for each group and 
check totals before going on to the next group. 


What is the name, sex and age of:- % —~@ 


12. Every baby under one year old? 


So there are PS 6 girls and .eece. boys 
under 1 year old. Is that correct? 


Every child between 1 year and less 
than 5 years? 


So there are 
of 1 year but less than 5 years. 
Te that correct? 


Explanations, Comments and Instructions (continued) 


26. This provides preliminary information so that the respondent 
is prepared for the type of questions that follow. 


27.- This is a «global» instruction applying to questions 12 to 15. 


28. The name, age and sex of each person is entered (recorded) on 
the «Household Information Sheet» further on in the question- 
naire. The names are uSed in later questions when the inter- 
viewer comes to enquire about family illness. Note how the re- 
spondent is reminded, in each of these questions, of the precise 
age group about which the interviewer is asking. The age 
groups used in these questions reduce the likelihood of some- 
one being left out of the enumeration, as could easily happen 
in large households. 


29. When the respondent claims there are no more persons in the 
particular age group, the interviewer is to count the number of 
males and females she has listed for that age group and to enter 
the numbers in the spaces provided. Asa check, the interview- 
er must then ask whether or not the totals are correct. If there 
is any doubt, the list of names as previously given for the par- 
ticular age group is read back to the respondent to see if she 
agrees with it. 

ST 


6. Recording observations 


In many surveys the interviewer is asked to note and 
record conditions as she sees them, but not to ask questions 
about them. Such questions frequently relate to aspects that 
may embarrass the respondent if they were put as direct ques- 
tions. Typically, the interviewer may be asked to record the 
cleanliness of a home or of a restaurant, the respondent’s at- 
titude towards the study or to some community problem. 


The observations may reflect unfavourably on the re- 
spondent, as when the interviewer thinks the home is not well 
managed. Where it is necessary to record such observations 
it should be done in an unobtrusive Way SO aS not to attract 
the respondent’s attention. Also, because the information 
may be «soft», it should be recorded in only a few categories 
such as «very satisfactory», «acceptable but not outstanding» 
and «unsatisfactory». When possible, the interviewer may 
prefer to make a mental note of what she has observed but 
record the information shortly after leaving the respondent:* 
this is another reason for limiting the categories to a small 
number that can be remembered easily. Another unobtrusive 
way of recording sensitive information is not to print the 
words on the questionnaire, but to use a code such as A,Band 
C to denote «good», «adequate» and «unsatisfactory». 


* Categories such as «satisfactory» and «unsatisfactory» or «large, medium 
and small» mean different things to different people. What one interviewer 
might report as large, another might consider to be «medium». The organ- 
izer, during the training sessions, must take time to explain to the inter- 
viewers what the terms mean and how he wishes them to be used and ap- 
plied. This is often done by actual examples or by pictures of the situations 
to which the terms apply. Unfortunately this is not always easy to do, but 
clarification of the terms before the study starts is absolutely essential. If 
the terms used cannot be made clear, then the categories should not be used 
in the questionnaire. 
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I A A SS A A LS LT 


14. Every young person between 5 years 
and less than 15 years? 


(30) So there are “ye Oo 


between 5 years and less than 15 years. 
Is that correct? 


15. Every adult person, i.e. 15 years and older? 


Have you included yourself? oer aD 
So there are females and / 


adults living in this household 
Is that correct? 


16. Add up totals and record 


That makes a total of: A females and et, males 
Is that correct? 


Explanations, Comments and Instructions (continued) 


30. Questions 14 and 15 continue the enumeration (listing and 
counting ) of the number of persons belonging to the household 
in each of the four age groups used in the survey. 


31. This is a check that the respondent has not forgotten to include 
herself in the enumeration. 


32. Note how the lay-out of the spaces, for entering the total num- 
ber of males and females in each age group, are placed verti- 
cally beneath each other to make an addition of the sub-totals 
easy. Note also the final check for the total number of male and 
female persons in the household. 
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Interviewer assessments and opinions of this kind must be in- 
terpreted with caution because they reflect, to some extent, 
the personal and subjective views of the interviewer. 


7. Bringing the Interview to a Close 


Immediately after the last question has been put to the 
respondent, it is good practice to say to the respondent some- 
thing like : «That was very helpful. I hope I didn’t take too 
much of your time. Before leaving, could I just quickly check 
to make sure I have asked and filled in everything I should». 
The interviewer now has a few moments to look through the 
questionnaire. If it is noticed during the checking that a ques- 
tion has been omitted, the omission should now be noted on 
the questionnaire. For some simple factual questions it may 
be permissible to ask the question at this stage. However, 
even apparently innocuous (harmless) questions can be em- 
barrassing if asked in the wrong order. For instance, the two 
questions : 


1. Are you married ? 
2. Have you any children ? 


may cause offence if asked in reverse order ! As a rule, ques- 
tions should not be asked in a different order from that given 
in the questionnaire. 


The interviewer’s training must also include ways of 
ending the interview. The survey organizer should prepare a 
few sentences for the interviewer to read or say at the end. 


The terminating sentences will usually include : 
(1) an expression of thanks to the respondent 


(2) mentioning again the value placed on the information given 
and any likely benefits to the respondent 


(3) re-assurance of confidentiality 


(4) a polite farewell or expression of good wishes towards the re- 
spondent and her household. 
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Pie] —® 


I will now ask you about the health of the people living in this 
house. As you know, diarrhoea is often a troublesome sickness and for 
this reason I will start asking about it. 


Use Household Information Sheet to read back to respondent, one by 
one, the name of the persons recorded and ask questions 17 about 
each of them. Answers to be recorded on the Household Information 


Pers using appropriate codes. 


17. A person has diarrhoea if they have three or more loose stools ina 
day, i.e. in 24 hours. 


BY Has | Read Name of Person| had any diarrhoea during the past 


two weeks? 


During this diarrhoea was there any: 


(1) blood in the stool? 


(2) fever? 


(3) vomiting? 


Explanations, Comments and Instructions (continued) 


33. For most families the enumeration of the household takes 
several minutes to complete and a short pause is therefore 
needed here. This pause is then followed by telling the respond- 
ent that the topic of the questions is changing from enumer- 
ation to health and that the interest centres, in particular, on 
diarrhoea. 


34. A global instruction emphasising that the questions are to be 
asked and suitably recorded about each individual in the 
household. 


35. This sentence explains to the respondent the precise meaning 
of diarrhoea before starting to ask about those who have 
suffered from it during the past two weeks. It is necessary be- 
cause most respondents will think of diarrhoea as a few more, 
and looser, stools than normal. In a health study it is important 
that everyone understands what is meant by «diarrhoea» and 
that all use the term in the same way. 


36. This is a two-part question. The first part is asked about every- 
one in the household by reading back the list of names as re- 
corded previously. The second part is conditional on the an- 
swer to the first part. Note that in the second part the interview- 
er is to code allthe complications that apply, e.g. blood, fever, 
vomiting. A summary of the codes is given at the bottom of the 
Household Information Sheets. 6] 


Training to Cope with Difficulties 


Although the interviewer must be made aware of the 


commonly occuring survey difficulties and must be given 
guidelines on how to deal with them, too much emphasis 
must not be placed on survey problems. Serious problems are 
unusual and it could be misleading and discouraging to the in- 
terviewers to place excessive emphasis on such difficulties. 


The following are amongst the most commonly en- 


countered difficulties : 


l. 
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Inability to locate the study unit or person specified. A 
common solution is for the interviewer to mention this the 
next time she reports back to the organizer; the organizer 
can then arrange for someone else to find the study unit or 
person. If they find it, then the interviewer may be able to 
go out a second time to obtain the interview. 


. The required person is not at home or has moved away. 


Frequently, the interviewer will be instructed to enquire 
from the person answering the door, or from neighbours, 
if the person has moved away, and if so, what the new ad- 
dressis. The organizer will have to decide whether or not an 
interviewer should be sent to the new address. If the person 
is still living there but is not at home at the time, then the 
interviewer should try to find out when she is likely to be 
at home, and to leave a message indicating when she ex- 
pects to call back. In some surveys it may be decided not 
to call back and not to go to a new address. Whatever the 
organizer’s policy, it is important to be consistent and for 
the interviewers to be given clear instructions on these 
points. 


(b) Did |Repeat name of person| have any other illness, dif- 
ferent from diarrhoea, during the last two weeks? 
Would you please tell me briefly what this illness 


was and what the patient complained of? 


Record on the Household Information Sheet (38) 


If person has had neither diarrhoea nor any other illness, 
record appropriate codes and go on to read the name of the 
next person. 


(c) Did this patient receive any medical help during the last two 
weeks for his/her illness or diarrhoea? Did he/she: 


(1) manage without any medical help during 
the past two weeks? 


(2) receive a visit from the Health Centre 


doctor or nurse? 
(39) (3) attend at or go to the Health Centre for 
treatment? 


(4) see a traditional/village doctor? 


Explanations, Comments and Instructions (continued) 


37. Whilst the main emphasis of this survey is on diarrhoea, other 
illness is also of interest. This two-part question first enquires 
about other illness during the past two weeks. The description 
of the illness, if any, is to be recorded against the individual’s 
name on the Household Information Sheet. Note the second 
part of the question is conditional on the first part being 
answered with a «Yes». 


38. This is a conditional jump instruction that depends upon the 
answers to twoprevious questions. The purpose of the jump in- 
struction is to avoid asking about medical help in cases where 
it does not apply. 


39. Note the need to read out, i.e. prompt, each of the four possible 
responses. The last three of these responses are not mutually 
exclusive and more than one code can be given if two or more 
types of medical help were sought during the previous two 
weeks. 


63 


3 


64 


The respondent is unco-operative; nonco-operation can 
take three distinct forms. The respondent : 


(i) refuses the interview altogether 


(ii) refuses to continue the interview somewhere in the 
middle 


(iii) completes the interview but it is clear that she has 
given careless, unreliable or untruthful answers. 


The first of the above is the most common, and does not 
happen often with a good and skilful interviewer. How- 
ever, even with the best interviewers, a few total refusals 
Should be expected. In such cases, the interviewers 
should note the refusal on the questionnaire and should 
also record any reasons given by the respondent. 


For (ii), the interviewer should record any comments 
made as to why the respondent declines to continue. 


For (iii), the interviewer should complete the interview, if 
possible, even if she is fairly sure the respondent is not 
giving reliable answers. At the end of the interview she 
Should then record her doubts and suspicions about the 
interview and should briefly indicate any answers that ap- 
pear to her to be particularly suspect. 


A poor environment, such as noise, disturbance or other 
persons being present, may influence and distract the re- 
spondent. In some surveys, a poor environment is more 
of a nuisance than a real, substantial difficulty. In this 
case, the interviewer should be told to carry on as best she 
can, but to ask the respondent and any others present, if 
something can be done to lessen the distraction. A com- 
mon difficulty occurs when other persons present during 
the interview make unasked for replies that are not re- 
quired but which affect and influence the respondent. 
This can be particularly damaging when the respondent’s 
own opinions are required. The situation requires tact and 
politeness. However only very general guidelines can be 
given because the situation changes with each interview. 
If the conditions are quite unsuitable and beyond what — 
can be accepted for the study, then the interviewer should 


‘Sex 


= 
. 


D 


} 
poe EOE Al et 2S eae 


17(a) 
Diarrhoea and 


Severity Codes 


ND = diarrhoea 
not present 

D = diarrhoea 
present 

B = with blood 

F = with fever 

V = with vomiting 


Note: Record all 


symptoms, if more 
than one. 


EEE 


Household Information Sheet 


17(a) 


17(b) 7c) 
Age Diar. and Description of any other Treatment 
W/M/Y || severity | illness during last two weeks sought 


Gs 
ho 
oc 


icpeper = 
Sa |e aS 


17(b) 
Illness Description 


Codes 


NI = No illness 
during past 
two weeks 


AP = abdominal pain 
present 


Other symptoms or 
pains to be 
described, 

e.g. severe cough 


NI 


17(c) 
Treatment Codes: 


NH = no medical help or 
treatment sought 


DN = called in Health 
Centre nurse or doctor 


HC = patient taken to 
Health Centre 


TD = Traditional village 
doctor saw patient 


Record all types 
of help sought 
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explain this to the respondent and try to arrange to call 
back at a more suitable time. Explaining to the respond- 
ent the kind of interviewing conditions required is often 
sufficient for them to be met at the time. Again, tact and 
politeness are all important. 


5. Deciding on «inclusions» and «exclusions» can at times 
be difficult. Some surveys restrict the study to certain 
groups or kinds of respondents. Whether or not the re- 
quired kind of respondent resides (lives) at the chosen 
sample address may not be known until the interview has 
Started.* The interviewer is instructed to start the inter- 
view during which the first few questions will establish 
whether or not the respondent meets the survey criteria 
(conditions). If the conditions (criteria) are not met, then 
a Suitable jump instruction on the questionnaire should 
guide the interviewer how to proceed or halt the inter- 
View. 


6. Unsuitable respondents may sometimes cause difficulty 
for the interviewer. The most common form of unsuita- 
bility is ill health or some problem such as a Severe speech 
defect, loss of hearing or mental disturbance making it 
impossible to conduct the interview. Occasionally there 
may be language difficulties as when the respondent be- 
longs to another linguistic group. On the rare occasion 
when the respondent is unsuitable because of drunken- 
ness, aggressiveness or other unacceptable behaviour, the 
interviewer should end the interview as politely as possi- 
ble. Where appropriate, she should explain to the re- 
spondent why she is not continuing. Details of why the 
interview was not completed must, without fail, be re- 
corded on the questionnaire. 


* Some surveys are studies at two levels or two stages. For instance, one 
can imagine a study into the health of families having at least one young 
child. However, special interests may attach to larger families where four 
or more children are under the age of 10 years. In such a survey all families 
with at least one young child, and this includes the larger families, are in- 
terviewed in order to complete the first, initial questionnaire which esta- 
blishes amongst other things, whether the family has four or more children 
under the age of ten. These larger families can then be asked to complete 
a second interview questionnaire at the time of the interviewer’s visit, or 
an arrangement can be made for the interviewer to come back another time. 
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~~ Information Sheet (continued 
17(a) 17(b) 


Diar. and 


Description of any other 


17(c) 
Diarrhoea and Illness Description Treatment Codes: 
Severity Codes Codes 
ND = diarrhoea NI = No illness NH = no medical help or 
not present during past treatment sought 
two weeks 
diarrhoea abdominal pain DN = called in Health 
present present Centre nurse or doctor 
with blood Other symptoms or HC = patient taken to 
pains to be Health Centre 
with fever described, 
e.g. severe cough 
with vomiting TD = Traditional village 


doctor saw patient 


Note: Record all Note: Record all types 
symptoms, if more of help sought. 
than one. 


Explanations, Comments and Instructions (continued) 


40. These columns are filled in during the enumeration of the household, 
i.e. whilst answering questions 12 to 16. When the interviewer gets 
to question 17, the names are read back to the respondent and the di- 
arrhoea «and other illness» questions are asked about each person on 
the list. 


41. The information obtained on diarrhoea and illness is recorded as in- 
structed, using the codes given at the bottom of the Household In- 
formation Sheet (see previous page). Note that the possible responses 
in columns 17(a), 17(b) and 17(c) are not mutually exclusive; more 
than one can apply. 
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Checking and Reporting Back 


Interviewers, like other people, often imagine they will 
remember important details of a conversation days and pos- 
sibly weeks afterwards. Most people find this is simply not 
true. The organizer must insist that at the end of every inter- 
view the interviewer spends a few minutes checking the ques- 
tionnaire and adding any comments and observations she 
wishes to make about the person or family she has just visited. 
Checking after each interview is even more important when 
the interviewer does several interviews each day. Unless 
checking is done after each interview, comments and obser- 
vations are likely to be entered on the wrong questionnaire. 


Some survey organizers provide the interviewer with a 
short assessment form to be filled in by the interviewer im- 
mediately after she has concluded the interview and has left 
the respondent’s house. A typical example of an assessment 
form is given on page 70. 


This particular assessment form concentrates on the 
conditions under which the interview is held. The presence of 
other persons can be distractive and lead to responses that 
would not have been given had the respondent been seen un- 
der different circumstances or on her own. 


In some medical or psychiatric studies, assessment 
forms are used separately from the interview questionnaires, 
to record the doctor’s opinions and impressions concerning 
the respondent or patient. Such forms are likely to concen- 
trate on the informant’s characteristics in greater detail than 
is done in the form shown here. The questions about the in- 
terview environment might be reduced or left out in medical 
or psychiatric studies. The assessment form, as with all types 
of forms, must reflect the aims of the study and the use that 
will be made of the recorded information. 
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These are all the questions I need to ask you about illness. 
there anything you would like to say about health problems in your ue 
ily or about obtaining medical attention when you need it? 


Aer, haat f 
78 5 non els” 


P45) ooaty re 


I would now like to ask you about the kind of food you and your 
family eat. You may have to think about some of the yuestions, but 


please take your time, I am not in a hurry. 


If no children under one year, go to Question 19 


Explanations, Comments and Instructions (continued) 


42. The respondent is clearly told that the section on diar- 
rhoea and «other illnesses» is now at anend. She is invited to 
make her own comments on any health problems and on med- 
ical care; space for comments is provided. 


43. Because the illness section is now complete, this is a suit- 
able point at which to pause for a little before providing the re- 
spondent with information about the next topic in the ques- 
tionnaire. 


44. This is another conditional jump instruction to avoid questions 
that do not apply. 
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ASSESSMENT OF INTERVIEW 


SURVEY NUMBER WEE 


I Others Present During Interviews: No 
Husband/Partner 


Other Adults ) Record total 
Children ) number seen 


Il Other distractions during interview: No distractions 
Visitors 


Noise of radio/band etc. 


Noise of others outside 
interview situation 


Other distraction, 


BES) es Mee 


ey Tek ba Pa See 
III Interviews affected by others present and distractions: 
Not affected 
Moderately affected 
Severely affected 
IV Informant characteristics. Very co-operative 


Quite co-operative 


Not co-operative; 
a quite difficult interview 


Nervous respondent 


Physical disability, Specify, 
e+g- speech/sight/hearing/lame. 


PL LI CIINC ING 


ee es°¢ 8 8.8 @ € eoreeeseeeeeeeeenes 


V Housing assessment: | fe average average pe below average 


VI Interviewer’s Comments: A. sabedac Gory, in Grviter 


oeeeeeeeeeeeeeeeeeeeeees eoeeeepeeeee Se CeCe 8S 8 WES Se Ew eee es OP eh be 8 6 


interviewer' Ss Signature: vee A Geek... Date: 9/8/86 
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A | TT A 
—— a ogee OE ee ES I SL SL “<A 


Let me start by asking about the food you give your very young 
children, those under one year old. 


18. (a) What kinds of milk do the babies take? [ ] Breast 
Ea! aie Tick all kinds Pia Cows 
— | 
[ET coats 
, P| Powdered 


[J tinned 


If ‘Cows’ or ‘Goats’ milk 


(b) How do you give this milk to the babies? 
le. 2% Always heated hot 
before use 


(47) . Just heated warn, 


not hot 
Given without 
ia heating 


If ‘Powdered’ or ‘Tinned’ milk: 


(c) Is the water you use for 
mixing the feed boiled? 
ie at: Ss Always boiled 


[7] vsuatty boiled, but 


not always 


bad Not usually boiled 


—— LT TE a Gee eee SS Gee Gee SS ee ee Gee eee ee eee ee ee eee ee eee 


Explanations, Comments and Instructions (continued) 
45. This is preliminary information for the respondent before going 
on to questions 18(a), (b) and (c). 


46. Multiple responses are possible and all the kinds of milk that 
are fed to the young children must be ticked. 


47. These are each conditional instructions to ensure that the ques- 
tions will only be asked if the particular kinds of milk are used. 


7] 


«Reporting back meetings», i.e. regular meetings be- 
tween the organizer and the interviewer are essential and 
Should not be difficult to arrange for small surveys carried out 
within a moderately sized geographical area or community. 
The purpose of reporting back is chiefly to : 


(i) Receive all the questionnaires from the interviewers, in- 
cluding those from refusals and partially completed in- 
terviews. 


(ii) Allow the organizer and interviewer to check over the 
completed questionnaires together. Poor handwriting, an 
abnormal number of refusals or interviews not complet- 
ed are signs that the interviewer may need more advice 
and guidance or even some more training. 

(iii) Give the interviewer the opportunity to discuss with the 
organizer any difficulties she may have encountered, 
such as not locating a family, meeting some hostility or 
refusals. 
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A A LE LL LE LT A LA A KS 


(d) Do the babies have anything else to eat, Yes [4 
other than the milk I have asked you about? 


me 
if YES, record | If YES, record each item: | item: e eeoe ee onrvd <a 


cme tients bobd 2 ® “gga eee 


19. I will now ask about the foods the children over one year, and the 
adults eat. 


As children, especially young children, sometimes eat different 
foods from adults, I will ask you about the young children’s food 
first, then about the older children, then about the adults and 


lastly about yourself. The young babies under one year are not 
included in these questions. 


What did the young children, those between one and five years, 
eat yesterday? I only want to know about yesterday. 


Do not Prompt; Record the foods mentioned in ‘Table of 
Food Eaten Yesterday’, e.g. dried fish/ cooked meat/ 
raw fruit/ etc. 


Explanations, Comments and Instructions (continued) 


48. Because some babies, after the first few months, are fed other foods 
besides milk, the respondent is given an opportunity to talk about 
these foods. 


49. The purpose of this sentence is to tell the respondent that the ques- 
tions are now moving away from the under one-year olds _ (if there 
are any in this household) to what the other children and adults eat. 


50. This preliminary information forewarns the respondent that the fol- 
lowing questions will be asked, separately, for each age group. 


51. The interviewer is reminded not to prompt any answers so as not to 
lead the respondent into mentioning foods she herself has not re- 
membered. The interviewer must make clear, by her emphasis when 
reading the question, that the enquiry is only about the foods eaten 
yesterday. 
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Practice Interviews 


There is no substitute for preliminary practice inter- 
views. Such practice interviews will quickly train the inter- 
viewers to apply the advice and instructions they have been 
given during the earlier training sessions. 


Practice interviews are generally of two kinds. First, 
there is the «mock» interview which interviewers can practice 
among themselves, with the organizer and with other staff 
and friends. As far as is possible, the «mock» interviews 
should be observed by the organizer or other more exper- 
ienced interviewers, who can comment on and point out ways 
of improving the trainee’s interviewing style. In particular, 
the mock interviews allow the trainee to practice the wording 
and phrasing of the more important parts of the interviewer’s 
«talk» and to use pauses, encouraging remarks and facial ex- 
pression, all of which may be commented upon later. 


A second kind of practice interview is possible when 
the pilot study is undertaken. A pilot study is a small, min- 
iature survey carried out under conditions and in an environ- 
ment similar to those expected in the real, full scale survey. 
During the pilot study the interviewer has her first chance to 
look for an address using a map and an address list similar to 
the one she will later be given for the proper survey. She will 
need to find the place, speak to the person answering the door, 
establish whether this is the «right» respondent, persuade the 
respondent to agree to the interview, conduct the interview, 
fill in the forms and check back with the organizer. In short, 
she will practice all the things she will do during the field sur- 
vey. The «pilot study» test interview should, of course, only 
be undertaken afterseveral mock interviews have been done 
and not before the trainee interviewer is familiar with the 
questionnaire and the organizer’s instructions. 


Quite apart from the valuable training experience for 
the interviewer, her experiences during the pilot study are also 
most instructive for the survey organizer. The pilot Study 
Stage provides the last opportunity for altering any aspects of 
the survey organization and for making any last minute 
changes to the questionnaire or the instructions to the inter- 
viewers. 
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on Table of Foods Eaten Yesterday 


(III) (IV) 


children children Adults Respondent 
1 yr. less than 5 yrs. less than 15 yrs. and 
5 years 15 years older 


Read back list of foods given and record | - 
any new items mentioned after probing (54) 


Probe as appropriate:| (i) Did they have anything else yesterday 


during the: Morning: Afternoon: Evening? 


(ii) What did they have while they were at 
School/work? 


Q (iii) Is there anything else this group had yesterday? 
Repeat Question 19 for each of the other age groups and record 
in the appropriate column of the “Table of Foods Eaten Yesterday’ 


Explanations, Comments and Instructions (continued) 


52. Each age group has its own column for recording the foods eat - 


ap. 


54. 


ao: 


en yesterday. The respondent has a separate column of her own 
because she is likely to remember her own meals best; this may 
remind her, without prompting, of some of the foods the others 
had. 


The number of rows has been reduced to allow room for com- 
ments; see the appendix for the full lay-out. 


At this stage probing begins by first reading back the foods 
mentioned and then asking the questions under (i), (ii) and (iii). 
Note that these probings are designed to help recall (memory ) 
without actually suggesting any foods by name or type. 


The interviewer was expected to re-word question 19 approp- 
riately so that it could be repeated for each age group. Particular 
attention was paid to the re-wording during the practice inter- 
Views. 75 


Field Work Monitoring 


Monitoring, i.e. watching what takes place as the sur- 


vey is in progress, is especially important in large surveys us- 
ing several interviewers and covering a large area or commun- 
ity or when the survey continues for a long time, say more 
than three or four months. However, even in small studies, 
monitoring can be useful for the following reasons : 


(i) 


(ii) 


(iii) 


(iv) 
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the organizer can check whether the instructions are be- 
ing carried out: 


the organizer obtains additional «feed back» and can 
learn what the interviewing conditions, which may be 
different from what was imagined when the study was 
planned, are really like. If, for some reason, conditions 
change during the course of the field work, then the or- 
ganizer has more and better information on which to re- 
organize certain aspects of the study to meet these situ- 
ations; 


some interviewers change their style and approach to in- 
terviewing the longer they are «in the field», and some 
of the changes in style and method may not be acceptable 
to the organizer. The sooner the organizer becomes aware 
of such changes the sooner they can be discussed with 
the interviewer; 


as with all skilled work, some people are better at doing 
it than others. Some people will never be competent 
(good) at interviewing, a fact that may not have been 
realised during the selection and training of the 
interviewer, but one that manifests (shows) itself during 
the field work. Such interviewers, if their work is poor, 
will need to be retrained, or in serious cases, taken off the 
job. 


I am also interested in what was eaten during the past week. It 


may be a little more difficult for you to remember but I will help 
(56) you by reading out the names of some foods. 


\ 
Prompt name of food (general heading only) and ask whether foods of this 
kind were eaten during the last seven days. 


(i) Ask what type or kind, if appropriate, and record under (a) 


(ii) Ask questions in columns (b), (c) and (d) and code appropriately. 


If “No”, then: 


Ask whether ’Sometimes Eaten’ and record in column (e) 


If “YES’ to (a) If “°NO’ to (a) 


(c) 


(a) 


(b) (d) (e) 


In the past 7 days, How was this On how Who ate it? Does the 
did your family food eaten? many days family 
have any: Cooked did they |Was it: sometimes 
have this| Everyone = E| have this 
food last} Children <5 = YC| food? 
Child. 5<15 = OC 
Adults 15+ = 


Green Vegetables 


pea er a ; bed sahual 3 


asm ae SED See Seren = kissin — Ee ee eee =e oe eee oe 


Explanations, Comments and Instructions (continued) 


56. This is preliminary information emphasising to the respondent that 
the time being asked about, is the last seven days and not just yes- 
terday. Re-assurance is given that she will be helped to remember by 
the reading out of names of particular foods. 


57. These are instructions explaining that columns (b), (c) and (d) apply 
only ifa particular food was eaten during the past seven days, other- 
wise column (e) is used. 


58. Interviewers were told that «past seven days» includes «yesterday» 
the day dealt with in question 19. This is an additional aid to answer- 
ing question 20 as the respondent will still remember the information 
she gave when replying to the previous question. The interviewer was 
however told not to mention or refer back to anything the respondent 
said at question 19. 


59. These codes are printed here to remind the interviewer as there are 
too many to be easily memorised. 


60. These are two of the listed food items. For the full list of foods, in- 
cluding an «Other foods» category, see the complete questionnaire as 
set out in the Appendix. 77 


(Vv) 
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Occasionally, interviewers actually cheat (are dishonest) 
and fill in all, or at least part of, the questionnaire «out 
of their own head», i.e. they do not conduct a proper in- 
terview at all but fill in the questionnaire as if they had. 
This is unusual, but it can happen ! 


the serious and interested interviewer will appreciate a 
degree of monitoring because it is easier to discuss diffi- 
culties and experiences with an organizer who has first 
hand experience of interviewing under local conditions. 
A good worker welcomes the opportunity to learn from 
her mistakes and so improve her performance. The or- 
ganizer, of course, will need to be tactful and considerate 
when discussing interviewing performance with the in- 
dividual interviewers. 


Is there anything else you want to tell me about food and what your 


family oo se mn i. 
: pe. 
>getahhs are 


These are all the questions I need to ask you, but I will sage 
quickly check I naveR t missed anything. 
Check [check Questionnaire | serious 


Thank you for your help. I hope I have not taken up too much of 


your time. The information you have given me will be kept confidential. 
As you know, the Health Centre is collecting this information so that it 
can improve its health services to the community and this will benefit 
everybody, including your family. 


If there are any ill persons at present in the tamily, or you have 
been told of some other misfortune the family is experiencing, then 
make appropriate, sympathetic comment. 


oY WOE : Goodbye. 


Name of Interviewer: = ns. 


Explanations, Comments and Instructions (continued) 


61. This is an invitation to the respondent to comment generally on the 
foods available to her family; there is space for her comments. 


62. This informs the respondent that the interview is coming to an end 
and it also reminds the interviewer to check through her question- 
naire before leaving. 


63. These are the standard «farewell» words read to all respondents. 


64. A reminder to the interviewer that she may need to say something 
additional, appropriate to the situation of the family. She may also 
have to report severe or contagious illness to the Health Centre al- 
though she should not herself become involved in any treatment ex- 
cept in cases of the utmost urgency. 


65. The signature is required for two reasons : 


(i) the organizer can refer any later queries to the interviewer respon- 
sible for this interview. 

(ii) the signature implies an assurance from the interviewer that she 
considers the interview to have been conducted as instructed. 


66. The date on this page of the questionnaire is important information 
as it records the time of year to which the questions relate on water, 
food and health. The need to record the date a second time arises be- 
cause the date on the first page of the questionnaire is «lost» to an- 
alysis when the first page is removed to ensure the anonymity of the 
respondent. | 19 


Monitoring Methods 


There are basically two kinds of monitoring that can be intro- 
duced, namely : 


(a) statistical checks 
(b) checking with the respondents. 


(a) Statistical Checks 


Statistical checks again divide into two kinds which are: 
(i) consistency checks 
(ii) group comparison checks. 


(i) Consistency Checks 


Consistency checks involve looking critically at each 
interviewer’s returns (filled in questionnaires) and seeing 
whether or not some of the answers recorded are unusual or 
inconsistent (contradict) with answers given elsewhere in the 
questionnaire. By itself, this is not usually a reliable check be- 
cause the inconsistency may be due to the respondent giving 
inconsistent or unlikely answers. However, unlikely or incon- 
sistent answers, if due to the respondents, will also occur with 
the other interviewers as well. If, however, one interviewer is 
returning questionnaires with unlikely and inconsistent an- 
swers in much greater numbers than are the other interview- 
ers, then the reason should be discussed with the interviewer. 


Another simple guide is to look at the «quality» of re- 
plies to open-ended questions. Sometimes interviewers can be 
too prolific in writing down answers by giving their own in- 
terpretations to a respondent’s short reply in order to make it 
look good. The reverse can happen with the lazy interviewer 
who summarises too much and therefore omits important 
parts of the replies. 
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Food Preparation 


Observation Form 


meaner OLA Af 
Number i me / 


Not seen 
Metal Pans/Pots 


Kettles, drums — for boiling water 


Preparation Utensils 
Bowls, plates, knives, etc. 
General condition 


of cooking and 
preparation area 


General condition 
of house 


OO:  Byiee 
Oo W ROO: 
Oo 8 Oo Ee 


Not seen Yes No 
Fruit, vegetables washed ny tat cs 
before using 


Interviewer’s Comments: A psy Vinge Anrity eek Ahold 


Food Preparation Observation Form 
Explanations, Comments and Instructions 


This form records the interviewer’s impression of hygiene and 

cleanliness in the home and, in order to cause no possible offence, 

was completed shortly after the visit. The delay, of course, meant 

relying on the interviewer’s memory and therefore the form had to 

be kept short and simple. 

67. The codes here denote : 
A=very good; B= average; C = poor/inadequate 
Coding is used to avoid giving offence should a member of the 
family or an unauthorised person accidentally see the form. As 
a further precaution to ensure confidentiality, the family’s 
name and address are not shown on this form - only their sur- 
vey number is given. 8] 


(ii) Group Comparison Checks 


Group comparison checks are usually the more reliable 
of the two statistical checks because the individual interview- 
er’s performance, in terms of the number of inconsistencies, 
refused interviews, uncompleted interviews and so on, is 
compared with the similar performance for all the interview- 
ers. If the inconsistences and omissions are much greater for 
one or two interviewers, then the reason should be sought. 
However, group comparisons are reliable indicators of an in- 
dividual’s poor performance only if many interviewers are 
employed. Group comparisons are not reliable indicators of 
individual performance when only two or three interviewers 
are involved in a study. 


(b) Checking with the Respondents 


Monitoring the actual interview performance can be 
carried out even in quite small studies, but it is time consum- 
ing. Interview monitoring usually consists of the organizer or 
a senior interviewer visiting a small random sample of those 
respondents already interviewed. The re-visited respondents 
can then be asked how they felt about the previous interview 
and whether, in the light of that experience, they were satis- 
fied or not, whether or not they became interested in the study 
and so on. The respondents can also be asked a few additional 
questions as well as some of the same questions the previous 
interviewer had already asked; the two answers can later be 
compared. The complete questionnaire cannot, as a rule, be 
given a second time. A few differences between first and sec- 
ond interview answers should come as no surprise because 
the respondent may have changed her mind or because the 
questions were asked slightly differently the second time. 
However, if in some interviews there are many disagreements 
between first and second interview answers, then steps 
should be taken to find out why this is so. 
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Some Interviewer Reactions and Experiences 


Finding the allocated family initially proved more time 
consuming than expected, but speeded up considerably as the 
nurses became ever more familiar with the villages and the 
community. 


Fatigue was more of a problem than had been expect- 
ed. To visit one family a day and then to inspect the source 
of the water was generally not tiring unless the source was 
some distance away, which was not usually the case. How- 
ever, by the time the study reached the eleventh and twelfth 
months, the interviewers had become somewhat tired of go- 
ing out to interview every other week. Like everyone else, 
when required to do similar tasks for a long period, they 
wished for a change. Some eight months later, when the sur- 
vey report was ready, they had again become keen and inter- 
ested and were now suggesting a survey on child birth and 
baby care. 


Respondents, too, showed signs of fatigue towards the 
end of the interview. The questions on household composi- 
tion, foods eaten and ill-health were fairly long and required 
the respondent to remember things of a week ago for the nu- 
tritional questions and two weeks back for ill-health. 


The interviewers found the questions on food and ill- 
health, when relating to the children, relatively straightfor- 
ward (easy). The respondent was nearly always the mother 
and she was willing to talk about the children’s food and their 
illnesses in some detail. More uncertainty and hesitation was 
noticeable when respondents came to the same questions 
about the adults. Respondents seemed a little surprised at the 
survey definition of an adult. The questionnaire said everyone 
over 15 years was an adult, but to some respondents a person 
of 15 or 16 years was still an adolescent, perhaps causing some 
inconsistency in the answers. The food questions, in particu- 
lar, were more difficult to answer for adults, especially for the 
men. The adult men did not always come home in the middle 
of the day and sometimes went out with their friends in the 
evening. There was uncertainty as to what the men ate and 
drank when not at home. There was also some difficulty with 
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In conclusion: 


In an interview survey, the organizer relies on the in- 
terviewer to collect the data he requires, given a well designed 
questionnaire. ) 


The interviewer is trained to guide and assist respond- 
ents throughout the interview in order to obtain full and re- 
liable answers. Similarly the organizer must guide his inter- 
viewers through the training programme so that they appre- 
ciate both the value of, and the reasons for the methods used 
to get good interviews. 
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mild illness amongst the adults. The respondent often did not 
know about mild diarrhoea and lesser illness amongst the 
adults, either because she had forgotten or had never been 
told. | 


Despite the respondent’s hesitation, the questions on 
illness were dealt with quickly because in nearly all house- 
holds visited, only a few people were reported as having been 
ill during the past two weeks. Most households had either no 
illnesses in that period or had less than four ill persons. 


The food questions, although they appear long and 
complicated on the questionnaire, were also answered quickly 
by most respondents because the food prepared for the adults 
was frequently also eaten by the respondent and by the older 
children and even by many of those under five years old. As 
a result, question asking and recording progressed quickly. 


Only one refusal to be interviewed was encountered at 
a hut occupied by a single old lady who was known to be dif- 
ficult and who also quarrelled with her neighbours and the 
other villagers. The interviewers were repeatedly advised not 
to go to her hut. The villagers could not understand why some 
other family, «sensible people» as they were called by the vil- 
lagers, could not be visited instead. Once a family had been 
drawn into the sample, the sampling «no substitution» rule 
did not permit any replacement, even if it turned out to be a 
difficult case. 


On one occasion, a nurse fell crossing a field and cut 
her knee causing her to be delayed in getting to the village. 
However she managed to get the interview, although it was 
just after the midday meal and not during the preparations for 
lunch. 


Looking back, Dr. Ashma was satisfied with the sur- 
vey. Mistakes had been made and some unexpected difficul- 
ties encountered, but everyone, including the nurses and the 
community, had learnt from the study. They had all come to 
know each other better. The Health Centre now had a lot of 
valuable and interesting information that would not have be- 
come available without the survey. 


85 


uf 


aera, 


ce 2 ~, a on . 
Baiup boo wert + Als ORME EE Mo boisaiiqmed | 


etlat fi! tO) bar sqgaq boo? - oft | ~-\inoed ehaebrnodesn Jeon vd al a 


i, arr 
5 : a) 
~ , 


a] v 


v : 


‘ Bid srii vd bas Insba@aqes or: -d rojas Gals ylinoups:! esw? 7 | 

3 BF bio ascv svi baw 9201!) |) enae yo msve bns oonbliig” 

F totes Lozes1g6ng Bnibraos pris « golden Moliesup iT L208 

P eee Ebersinvo.r 9 ew DSWSlvtoini od ol salon Sno ViniV 2 
Sip st 0} nwond ea@eoedw ybri bio signieB ¥d beiquojo Ind Be a a 


ie 


bis acoddgien ten dity. bel! TueMp odie ow brs iuoft 
Pbeeivis “boisegh Giow ziow 5) br zioast!iv edo 
tiw bosievéhagies blues noxzsliivedt jud 19: 101 og a8 
Bviofl! vi baliso aig ¥SA) 26 «sinceq oidigmse», Vili 19s 


tal Me 
<1 


“iged bed viens) ¢ s9nO beeen i. ott av ton blUOD .219gGh oy sae 
MI Nol sii2ecue OMS gniiqiii ! . sigense sri cin! nwa ae 
Sed 6 fu0 bomu} Wt ie ins (ni sake Ve Verisg ion DI veghh 


cy) aie 7 


b brs bicll s gai@agte fist oc1u0 « .dolagggo sno nO 
Hiv oft oi gn . ea) DO\E fiSD sc oF vert grizun 4% acute an 
WH davortiic wm } sci iog of beganiam sriz-rsve wor 
BAO GISCoTY —— fon bos ison abbiro o> Tolle leg 
oe | foot or. 
ane : Sa . 
bad e24sieiM yoy 
| Lborsinucons eat. 
bute oct) riot See Bar . Uiniiinge oe 
 Hipel ont 1 / vs meh C fines IC ad 
} Bobkennotni g 4m t29 fit ne gee 
| i Mevive salad sIBYE 


we or ritiw beige gaw sincleA VT. 
Mo bsiscqxemsemoe Ons sem ag 
§ 29eUIN § l snoneve 


- TCT aN wae 8 ae er ean © ~~ — . wees oy 


APPENDIX 


THE COMPLETE QUESTIONNAIRES 


(as discussed in the text) 


(1) Family Interview Questionnaire 
(2) Food Preparation Form 


(3) Water Inspection Form 
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Family Interview Questionnaire 


NaWeadimtomarviliape: 16.55 ene ewes 


Name of Family: eoeeeeeeeeseeeenerteeeeeeeee ee @ Date of Visit? eoeeeeeeeee @ 


Address/Other Identification: eoeeeeeeeeeeeeereeeeeeeeeeeeeeeseseeeeee eee & @ 


(a) 


(b) 


(c) 


eee e#eeeeteeeeneteeeeeeeeteeeeeeeeeeeeeeeeeeeeee @ 


Interviewer’s Opening Remarks 


Good Morning 


I AM coccccccccccccceeee from the Health Centre. Dr. Ashma, who is 
in charge of the Health Centre has discussed with your community 
leaders the need to know more about the water supply and the health 
of the community; they have agreed that I visit your family. 


I would like to speak to the woman in this household who does a lot 
of the cooking. 


Do you do a lot of the cooking? 


If ‘Yes’, go to (d) 
bt a). ee "Could I please speak to someone who does?" 


When the person asked for comes, then go back to (a) 
followed by (c) 


Do you do much of the cooking for this household? 


If “Yes’, go to (d). 


It is important for me to speak to someone who does do a lot of the 


cooking. I would like to come back when this is possible. When 
would that be? 


eoeeeeoeeeeeoeeeeeeeeeeeeeeeeeeeeoeeeneeeeeseeeeeeseeseennnese 


Now terminate the interview, making clear you will return at the 


suggested time. 


Survey 
Number 


(d) What is your position in the [_] Mother/wife 
household? 


Ew Oldest daughter 


[ | Grandmother 
& Other: Sree sea ccis 200-5 » 


(e) The questions I will ask will take about 20 minutes to answer. 
Would you mind if we go inside and sit down so that you will be 
comfortable? 


When settled and comfortable, proceed 


Read main introduction 


Dr. Ashma and the Health Centre are interested in the illnesses in 
this district, especially those of young children, and why it is that in 
some villages there seems to be a lot of stomach upsets and diarrhoea. 
To discover the reasons, the Health Centre needs to know more about what 
foods are eaten, what the water used for cooking is like and the general 
illnesses in the families. Your community leaders, with whom this was 
discussed, are also very interested and so they agreed that I could 
visit families to get this information. 


The questions I will ask are not difficult, but if you don’t under- 
stand any of them, please tell me and I will repeat them; it is really 
important to get correct answers. 


I will be writing down your answers, because otherwise I may forget 
what you say or confuse it with what other families tell me when I visit 
them. I will not tell anyone else what your answers are, or show these 
papers to anyone; only Dr. Ashma will see your answers and those from 
other families so that he can study them carefully. Is this alright 
with you? 


The first questions are about the water you use for cooking and 
drinking. 
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First of all, from where do you ob 


tain the water used for 


and drinking, at this time of the year? 1a ae Oo 


After our talk, I would like to 
currently take your water for coo 
a name? How do I get there? 


Name: seen eoeoeeeeeeeeeeeeeeee 


If difficult to find, or far, ask 
take you there after the interview 


Prompt Questions 3 to 7 


How many women from this family 
usually go to fetch water each 
day? Is “ite 


At what time of day do they usuall 
go for water? 


Tick all times which 
apply; within an hour of sunrise 


is early morning; before sunset is 
towards evening 


The distance from your source of 
water, is it: 


more than half an hour is ‘very 
far’, less than five minutes walk 
is closé oy. 


A well 

A stream or river 

A spring 

A stand pipe/piped water 


An enclosed pump 


cooking 


see the place from where 


king and drinking. 


Directions: Pry Ho 


eeeeeeeeeeeeeeeveosr 


if someone can 


Usually only one 
Two 
More than two 


MA 
Early mornings 


During day 


Towards evening 


Very far [ ] 
Not very far [ ] 
Close by [| 


EIEIO sEILIO 


you 


Has the place 


5. 


7. 


10. 


What is the water like for 
eooking? Is it: 


What does the water taste like? 
Does it: 


P| (0 ie 


Are there times when you are 
dissatisfied with the quality of 
the water? 


Het No’; -go to 


What is it that displeases you about 
the water? 


Are there times when there is 
insufficient water for your family? 


If ‘Yes’| At what times of the 


year is this likely to be? 


Always good/ 
acceptable 


Good most times but 
not always 


Often objectionable/ 
never good 


Always tastes good 


Mostly tastes good, 
but not always 


Taste not usually good/ 
taste always bad 


Yes [ | 
LI 


No 


eeeeoeeeeseeoee eee eeee @ 


eeooeoeoeeaeesvee@eeoeeeeee eee ees @ 


I would also like to know where and how you store the water used 
for cooking and drinking, both inside and outside your house. Can 


you please show me where it is kept? 


9] 


Is your drinking water kept Yes fi] No [] 
separate from water for cooking? 


Examine domestic water storage and tick as applicable 


Type of Container 


For For Place For For 


cooking drinking kept cooking drinking 
Plastic cones ecces Inside: 
Bottles grrr Py ry (1) covered ees oe 
Stone/Pottery “eg Pare aie (2) unCovered§ ..e.c. ceene 
Tin/Drum aeons ween Outside: 
(1) covered needs oeeen 
(2) uncovered ..... owed 


11. In this household, is the water for drinking boiled? 


PROMPT is 2: iy always boiled 


[] sometimes boiled 


[] never boiled 
If sometimes or never boiled, go to Question 12 


Whilst in this house, i.e. whilst here at home, do you, or anyone 
in your family, ever drink water which is not boiled? 


Yes a No [ ] 


Do the children sometimes drink water Yes [ ] No [ond 
which is not boiled whilst here at home? 


Those are all the questions about water. Is there anything else 
you wish to tell me about your water and any difficulties you have 
obtaining it? 


Comments: 5.0 08.6 8 CRS CON ee ree CE SSC 66S C6 6 6's 6 Sin ec RT EIEISIE TE le ilG o 
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Before we go on to talk about the health of your family and about 


the food which you provide, I need to know how many people live here and 
their age. 


I will ask you first about the young children and then go on to the 


others. 


16. 


Record the name, sex and age of every baby, child and adult on the 


Household Information Sheet. Ask and record for each group and 
check totals before going on to the next group. 


What is the name, sex and age of:- 
Every baby under one year old? 


So there are esses girls and ~..... boys 
under 1 year old. Is that correct? 


Every child between 1 year and less 
than 5 years? 


So there are deceerSLELS. and .o.0.0 sc DOVE 


of 1 year but less than 5 years. 
Is that correct? 


Every young person between 5 years 
and less than 15 years? 
So there are wees. females and ..... males 
between 5 years and less than 15 years. 
Is that correct? 
Every adult: person, i.e. 15 years and older? 
Have you included yourself? 
Sc there are eeeee females and ..... males 
adults living in this household 
Is that correct? 
Add up totals and record 


That makes a total of: <eeea, temales and .ssccv. Meee 
Is that correct? 
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I will now ask you about the health of the people living in this 


house. As you know, diarrhoea is often a troublesome sickness and for 
this reason I will start asking about it. 


17. 


Use Household Information Sheet to read back to respondent, one by 
one, the name of the persons recorded and ask questions 17 about 
each of them. Answers to be recorded on the Household Information 
Sheet, using appropriate codes. 


A person has diarrhoea if they have three or more loose stools in a 
day, i.e. in 24 hours. 


(a) Has Read Name of Person had any diarrhoea during the past 


two weeks? 
it. £Oee During this diarrhoea was there any: 


(1) blood in the stool? 


(3) vomiting? 


(b) Did |Repeat name of person have any other illness, dif- 


ferent From diarrhoea, during the last two weeks? 


Lc. ee Would you please tell me briefly what this illness 
was and what the patient complained of? 


Record on the Household Information Sheet 


If person has had neither diarrhoea nor any other illness, 
record appropriate codes and go on to read the name of the 
next person. 


(c) Did this patient receive any medical help during the last two 
weeks for his/her illness or diarrhoea? Did he/she: 


(1) manage without any medical help during 
the past two weeks? 


(2) receive a visit from the Health Centre 


doctor or nurse? 


(3) attend at or go to the Health Centre for 
treatment? 


(4) seea traditional/village doctor? 


Household Information Sheet 


l7(a) 
Diar. and 


17(b) 17(c) 
Description of any other Treatment 
illness during last two weeks 


17(a) 17(b) L7te} 
Diarrhoea and Illness Description Treatment Codes: 
Severity Codes Codes 
ND = diarrhoea NI = No illness NH = no medical help or 
not present during past treatment sought 


two weeks 


D = diarrhoea AP = abdominal pain DN = called in Health 
present present Centre nurse or doctor 
B = with blood Other symptoms or HC = patient taken to 
pains to be Health Centre 
F = with fever described, 
: e.g. severe cough 
V = with vomiting TD = Traditional village 


doctor saw patient 


Note: Record all 
symptoms, if more 


Note: Record all types 


of help sought 


than one. 
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Household Information Sheet (continued) 


17(a) 17(b) I7(¢) 
Name Sex Age Diar. and Description of any other Treatment 
W/M/Y || severity | illness during last two weeks sought 
17(a) 17(b) 17(c) 
Diarrhoea and Illness Description Treatment Codes: 
Severity Codes Codes 
ND = diarrhoea NI = No illness NH = no medical help or 
not present during past treatment sought 
two weeks 
D = diarrhoea AP = abdominal pain DN = called in Health 
present present Centre nurse or doctor 
B = with blood Other symptoms or HC = patient taken to 
pains to be Health Centre 
F = with fever described, 
e.g. severe cough 
V = with vomiting TD = Traditional village 


doctor saw patient 


Note: Record all 
symptoms, if more 
than one. 


Record all types 
of help sought 


These are all the questions I need to ask you about illness. Is 
there anything you would like to say about health problems in your fam- 
ily or about obtaining medical attention when you need it? 


Comment: SEP: SS 0 SS OS OO OR ATe OUseNe TOS 6 6.16 6 0 0.6. 0 6 0 @ @ 6 6 Oleheibie 06 ee 0 666 6.6 8 0 6 


Seminar ns ©) © ©) 2 (8 (8 '@, 6° 6: ©: 00/6 Ole (8/18) 610) 0110 0) 0) 6 0. '6).0: 6 0 6 0 © 6 60-6 Ore Sielete ee G0 ees. 66 8 0 e Oe €.0 


eeaee cS ee O Oe 8.8) 08): 80) 0: 0:0 S07 a eee, 0 Gn 6 6 0 66'S 6.0 66 6 6 8 6 16 6 ep ereter ete eteel ee Oe ee Ge hee ae 


I would now like to ask you about the kind of food you and your 
family eat. You may have to think about some of the questions, but 
please take your time, I am not in a hurry. 


If no children under one year, go to Question 19 


Let me start by asking about the food you give your very young 
children, those under one year old. 


18. (a) What kinds of milk do the babies take? 


Tick all kinds 


given 


If ‘Cows’ or “Goats? milk 


(b) How do you give this milk to the babies? 
Is it: Always heated hot 
before use 


Gee eked Nan. 
not hot 


Given without 
heating 


oF 
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(c) 


(d) 


19. 


If ‘Powdered’ or ‘Tinned’ milk 


Is the water you use for mixing the [] Always boiled 
feed boiled? Is.it; 


Usually boiled, but 


lan Not usually boiled 


Do the babies have anything else to eat, Yes @ 
other than the milk I have asked you about? 
~ O 


If YES, record each iten: @ ©. 9.00 6 0 6 G0 © 60.8 O10 P OLDS DD © 91010 0.0 DrOvece 0S 


oe ee 86 0 66 66 G6 O'S1S CUS CUS 6 6's S'S CSO 6 6S 


I will now ask about the foods the children over one year, and the 
adults eat. 


As children, especially young children, sometimes eat different 
foods from adults, I will ask you about the young children’s food - 
first, then about the older children, then about the adults and 
lastly about yourself. The young babies under one year are not 
included in these questions. 


What did the young children, those between one and five years, 
eat yesterday? I only want to know about yesterday. 


Do not Prompt; Record the foods mentioned in ‘Table of 
Food Eaten Yesterday’, e.g. dried fish/ cooked meat / 
raw fruit/ etc. 


Table of Foods Eaten Yesterday 


(1) RIE) cgay (IV) 
children children Adults Respondent 
l yr. less than 5 yrs. less than 15 yrs. and 
5 years 15 years older 


Read back list of foods given and record 
any new items mentioned after probing 


Probe as appropriate: |(i) Did they have anything else yesterday 


during the: Morning: Afternoon: Evening? 


(ii) What did they have while they were at 
School/work? 


(iii) Is there anything else this group had yesterday? 


Repeat Question 19 for each of the other age groups and record 
in the appropriate column of the ‘Table of Foods Eaten Yesterday’ 
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20. I am also interested in what was eaten during the past week. 1 & 
may be a little more difficult for you to remember but I will help 
you by reading out the names of some foods. 


Prompt name of food (general heading only) and ask whether foods of this 
kind were eaten during the last seven days. 


If “Yes’, then: 


(1) 


Ask what type or kind, if appropriate, and record under (a) 


(ii) Ask questions in columns (b), (c) and (d) and code appropriately. 


If “No’, then: 


ts ae ee 
Ask whether ‘Sometimes Eaten’ and record in column (e) 


If “YES’ to (a) If “NO’ to (a) 


(a) (b) (c) 


On how 


(d) (e) 


Does the 


In the past 7 days, 


How was this Who ate it? 


did your family food eaten? many days family 
have any: Cooked = C |did they |Was it: sometimes 
Raw/Fresh = R | have this| Everyone = E]| have this 


food last] Children <5 = YC 
Child. 5<15 = OC 
Adults 15+ 


food? 


Green Vegetables 


Root Vegetables 


Fruit/Nuts 


Other Cereals 


Eggs 


aaa 


a ee es 
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Continuation of Food Table 


If “Yes’ to (a) If °No’ to (a) 


(a) | Oe oe Ce 
In past 7 days, did Cooked Everyone ‘Sometimes’ 
your family have any: Child. <5 
Child.5<15 
Adults 15+ 


— | 


White Bread 


Brown Bread 


| = 


Other foods: 
Specify 


Is there anything else you want to tell me about food and what your 
family eats? 


Comments: eoeeveeeeee eee eee eeee eee eeeereeeeeeeeeeeoeseereeeeeeeeseoseeesne 
ereeeeeeoeeeeeeeeeeeeeeeeseeeeeeeeeeereeeeeeseeeeeeeeeeeneneseeeeeense 


These are all the questions I need to ask you, but I will just 
quickly check I haven’t missed anything. 


Check Questionnaire 


Thank you for your help. I hope I have not taken up too much of 
your time. The information you have given me will be kept confidential. 
As you know, the Heaith Centre is collecting this information so that it 
can improve its health services to the community and this will benefit 
everybody, including your family. 


If there are any ill persons at present in the family, or you have 


been told of some other misfortune the family is experiencing, then 
make appropriate, sympathetic comment. 


Goodbye. 


Name of Interviewer: eeeoeseeoeoeveaeeeoeevese oe FGF Ge 86 @ Date: @oeeoeeeee ee @ 


Food Preparation 


Observation Form 


Not seen 
Metal Pans/Pots 


Kettles, drums —- for boiling water 


Preparation Utensils 


iH iete 


Bowls, plates, knives, etc. 


General condition 
of cooking and 
preparation area 


Elf Ee 


General condition 
of house 


Not seen Yes No 


Fruit, vegetables washed [ ] [ ] 


before using 


Interviewer’s Comments: eerereereeeereeeeeeeeeeeeeeeeeeeeeeeeeneceeecse 


FE AGO S OVS COD OC COC UR ES ESS CH 6 664) Vee e Ube 4s Ge eebeensetedes edie dede 
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Water Inspection Form 


Town/Village: 


Date: 


Time starting: 


Time arriving: 


@eeeeseeoeov0e eee e008 @ 


Time to walk 
to source: 


Was the Source 


Inspected?: 


If ‘No’, state reasons under comments and sign 


Refuse near source? 


Yes & No Zz 


Animals close to source? 


ves[ | no [ | 


Sewerage near source? 


ves [_] no [ | 


Trees/Vegetation overhanging? 


Yes [J No [] 


Comments: 


Name of Interviewer: 


Survey 
Number 


eee | 


Main Current Source of Water: 


Stand Pipe/ 
Piped Water 


Enclosed 
Pump 


CJ 


Ds Is water discoloured? 


Yes ] 


Does water smell? 


Yes Z 


Floating/submerged debris? 


Yes | 


Sample of water taken? 


Yes | 


ot 
no[_ ] 
no [ 


eeeeeeaeeneaeaeseeeeeeeeeeeeeeeeeeeeeeeveeeeaeseeoeeeeeeee ee eee 2 
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interviewing respondents during a survey will be suc- 
cessful only if the interviewers have the right approach and 
personality and have been trained in the use of the survey 
questionnaire. It is the interviewers who, when properly 
trained, convert the survey questionnaire from a piece of 
office stationery to a powerful information collecting device. 


Simple to follow guidelines are developed in order to 
aid the selection and training of interviewers to meet the 
needs of local community surveys. 
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